2007 NOT-FOI.!-P‘R.OFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N98000005375 Jan 29,2007 08:00 AM

1. Entity Name

FAY ZINN AND BARBARA FELDMAN FAMILY Secretary of State

FOUNDATION, INC.

Principal Place of Business Mailing Address

8920 S.W. 105TH ST. 8920 S.W. 105TH ST,

MIAMI, FL 33176 MIAMI, FL. 33176
01162007 No Chg-NP CR2EQ37 (4/08)

DO NOT WRITE IN THIS SPACE PRI AopwdFor
65-0873439 Not Applicable

5, Cenficate of Status Desired O gg;ggﬁ?ﬂ“ma'

6. Name and Address of Current Registered Agent

glir:'l';"Nva\lCral‘\rﬁDST. STE #110 DO NOT WRITE ‘
MIAMI, FL 33166 IN THIS SPACE i
|

8. The above namad entity 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 registerad agent.

SIGNATURE
Signaturs, typed or printad nama of registered agent and tille if apphcabla {NOTE. Registeraa Agent signaturs requirad when reinstating) DATE
, e UOODCoE 11093 !
Flling Foe is $61.25 9. Election Campaign Financing $5.00 May Be D:-I;Dzﬁ ,an?..«nn}]a'gf_m e
Due by May 1, 2007 Trust Fund Contribution. O  Addedto Fees e - . L |
10, OFFICERS AND DIRECTORS
TITLE D
NAME ZINN, FAY

STREETADORESS | 9350 W BAY HARBOR DRIVE, APT 5A
GiTy-§1-21P BAY HARBOR ISLANDS, FL 33154

TTLE D

NAME FELDMAN, BARBARA

STREETADDRESS | 4 KRESSFIELD FARM LANE, BOTSFORD HILL
CITy-57-2IP ROXBURY, CT 06783

TITLE D
NAME REINHARD, SANFORD

STREET ADDRESS
S | AVENTURA FL 93180 DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-5T-2P

TIILE

NAME

STREET ADDRESS
CITY-51-ZiP

TITLE

NAME

STREET ADDRESS
CITY-S1-ZIP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dirsctor
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 i

changed, or on an attachment with an address, with all other like empowered.
// 6/0
SIGNATURE: //07
D NARIE OF SIGNING DFFICER OR DIRECTOR Dale Dayume Phono #

—




