2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N98000000841

FILED
May 02, 2008 8:00 am
Secretary of State

1. Entity Name

DANIEL J. GOLDMAN FOUNDATION,

INC.

05-02-2008 90143 002 ****61.25

Principal Place of Business
1123 71 STREET
MIAMY BEACH, FL 33147

Mailing Address
1123 71 STREET
MIAMI BEACH, FL 33141

L

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suita, Apt. #, etc. Suite, Apt. #, efc. 04282008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEl Number Applied For
65-0813745 Not Applicable
Zip Country Zip Country " ; $8.75 Additiona!
5. Certificate of Status Desired [} Fae Required
8. Name and Address of Current Registersd Agent 7. Nzme and Address of New Registered Agent
Name

LEWIN. _ICNATHUAN

GOLDMAN, AARCON - =
1123 71 STREET :

L= O

Street Address (P.0. Box Number is Not Acceptabie)
! Sourh SHeoReE DRIVE,

# 5E

MIAMI BEACH, FL 33141 £

S

Ci%’hhrv‘n BEACH FL ]3”5‘7‘3:-3?91

8.’ The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

SIGNATURE JONATHAM LEwn\} ‘//30/0?
%gnmu‘ yped or printed name of ragistared agent and tie if applicania, {NOTE: Registored Agent signatura required when reinstating) 6ATE
* Filing Foe Ia $61.25 9. Election Campaign Financing $5.00 MayBe |- J _— Mﬁ_;_(éfé; 3 m“aﬂ, to oy
"' Due by May 1, 2008 Trust Fund Contribution, Added to Fees ,Flotldg_-ngipa;ifheht'of State . -
10, " OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me CDP 2 Dete THLE ClChage [ Addition
NAME GOLDMAN, AARON NAME
STREET ADDRESS | 5255 COLLINS AVE #5A STREET ADDRESS
Ty -sT- 2P MAME BCH, FL 33140 CITY-5T1-2P
TIMLE D 1 Detete TME [J Change [ Addition
NAME LEWAN, PEARL G NAME
STREET ADDRESS | 4231 N WALNUT AVE STREET ADDRESS
CITY-§T-2P ARLINGTON HEIGHTS, IL 66004 CITY-ST-2P
TE o [ peiete TE Ochange [ Addition
NAME LEWIN, SEYMOUR Z NAME
STREET ADCRESS | 4231 N WALNUT AVE STREET ADDRESS
Y- ST- 2P ARLINGTON HEIGHTS, IL 60004 CiTy-5t-2p
me D ] Delete Tme CcDP @ Change (] Addition
HAME LEWIN, JONATHAN MAME LEWIN, donAT AN
STREET ADORESS | 110 S SHORE DR, #5F smecTaomess | 110 S SHoRe DR, #ESF
oY-5-¢ | MIAMI BEACH, FL 331413881 arv-si-2e | Miamt BEAcH, FL 3214 (-39F1
TMLE O Dalate TMLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§1-2% CITY-S7-2P
TMLE ) peiete TITLE [ Change [ Addition
RAME NAME
STREET ADORESS STREET AUDRESS
CATY-§T-29 CITY-ST-2P

12. | hereby certify that the information supptied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cextify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as  made under oath; that t am an officer or director
of the corporation or the receiver or trustes empowared to execute this report as required by Chapter 617, Florida Statutes: and that ry narme appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

JONHTHAN LEL‘J/A/

Y/a0for_(305) 966 6Us”

AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytime Phane #

/



