2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N88000005365

Jan 29,2007 08:00 AM

1, Entity Name

FAY AND RICHARD ZINN FAMILY FOUNDATION, INC. Secretary of State

Principa! Place of Businoss Mailing Address

9350 BAY HARBOR DR. W, 8920 SW 105TH STREET
APT 5A MIAMI, FL 33176
BAY HARBOR ISLANDS, FL 33154

AR EARREAR AR TIHI

01162007 No Chg-NP CRZEQ37 {4/06)
DO NOT WRITE IN THIS SPACE YR I
65-0873169 Not Applicable
5. Certificate of Stetus Desired O gg;esq Sf:f""al

6. Name and Address of Current Registared Agent

ZINN, RICHARD

7775 N.W 48TH STREET
SUITE#110

MIAMI, FL 33166

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or pnnted nama of registered agsnt and Ltle If applicable {NOTE. Registerad Agant signaiure required when ramstating) DATE
Fliing Feo s $61.25 9. Election Campaign Financing $5.00 mayBs e
Due by May 1, 2007 Trust Fund Gentribution. O  Added o Fees I:":l (N1 )
0202/ 07-80046-016 B1. &5
10 OFFICERS AND DIRECTORS
TLE D
NAME ZINN, FAY

STREETADDRESS | 9350 W BAY HARBOR DR APT 5A
CITy-ST-2P BAY HARBOR ISLANDS, FL 33154

TITLE D

NAME ZINN, RICHARD
STREETADDRESS | 7775 NW 48TH ST STE 110
CiTy-sT-2IP MIAMI, FL 33166

TITLE D
NAME REINHARD, SANFORD
STREETADDRESS | 2875 NE 191ST STE 404

ovsior | AVENTURA, FL 33180 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

e

NAME

STREET ADDRESS
CITY-§7-21P

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

12. | hereby certity that the ntarmbefign supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppl ntal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, oren an anacmh @an othsr lika empowerad.,
’ // 6 Jo
SIGNATURE: 7

n SIGNATURE AND(YF’D OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR / /Dale Daywmna Phore #




