(9]

: FILED

2006 NOT-FOR-PROFIT CORPORATION Jan 13, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCU M ENT # N98000005375 01-13-2006 90046 Q27 ****g] 25
1. Entity Name
FAY ZINN AND BARBARA FELDMAN FAMILY
FOUNDATION, INC.
Principal Place of Business Mailing Address , qu“ LV Y L
8920 S.W. 105TH ST, 8920 S.W. 105TH ST. -
MIAML, FL 33776 MIAMI, FL 33176 PR
s e SR T
Suile, Apt. #, elc. Suite, Apt. #, elc. 01092006 ChQ—NP CRZE037 (1”05)
City & State City & State 4. FEl Number Applied For
65-0873439 Not Applicabla
Zip Country Zip Country 5. Certificate of Status Desired O E‘g'zesq Sf':gtm"a'
6. Name and Addreas of Current Registerod Agent 7. Name and Address of New Registered Agent
Nameg
ZINN, RICHARD

8920 S.W. 105TH STREET Syei‘-fgdfeﬁﬁ’ﬁ BOX[;’@E%IS "g LAcce eﬂtat)ce)

MIAMI, FL 33176
Suite # 110

? B I‘/iyl ami FL l 387

8. The above named entity submits this statamant for the purpose of changing its registared ofiice or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of se@sterad agerts.
4\/‘-/ Richard Zinn 1/9/06
SIGNATURE

Sl‘nazurc typad of printed name gf regnuerod mle i appkcable (NOTE: Registered Agenl signature required when rainstating] DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 May Ba Make check payable to
Due by May 1, 2008 Trust Fund Contribution. ] Added to Fees Florida Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE D [ Detete TILE [ Change  [J Addfilion
NAME ZINN, FAY NAME
STREET ADDRESS | 9350 W BAY HARBOR DRIVE, APT 5A STREET ADDRESS
Ty -57-2P BAY HARBOR ISLANDS, FL 33154 CiTY-ST-2IP
LT3 D [ oelete TITLE {7 Change [ Addition
NAME FELDMAN, BARBARA MAME
STREET ADDRESS [ 4 KRESSFIELD FARM LANE, BOTSFORD HILL STREET ADDRESS
CITY-§1-2P ROX8URY, CT 06783 CITY-SE-2IP
TLE D O Delete TME [J Change [ Addition
NAME REINHARD, SANFORD NAME
STREET ADDRESS | 2875 NE 191ST ST, STE 404 STREET ADDRESS
CITY-S1-2P AVENTURA, FL 33180 CITy-53-21P
THTLE 3 Delete TE O Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-$1-21P
TITLE [ Delete ME [ Change [ Adcition
NAME NAME
STREET ADDRESS STEET ADORESS
CITY-51-2IF CITY-5T-ZiP
THLE 3 Delete TITLE [CJ Change [ Addition
NAME HAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby certify that the information supptied with this filin g doas not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certily that the information
indicated on this rapor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an olficer or director
ol the corporztion or the receiver or lrustee empowered 10 execute this repor as required by Chapter 617, Florida Statutes; and that my name appears in Btock 10 or Block 11 i
changed, or on an attachmant wigs an address, with all other like empowered.

SIGNATURE: Jpeen/ /}K" Richard Zinn, Tr. 1/9/06 305-477-0016

TURE AND TYPED OR PRINTEDLMIME OF SIGNING OFFICER OR DIRECTOR Date Daytrma Phone #




