2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N99000006332

1. Entity Name

FILED
Apr 30,2007 08:00 AM |
Secretary of State |

SALANT FOUNDATICN, INC.

Principal Place of Business Mailing Address

1330 NE 172ND ST 1330 NE 172ND ST
N MIAMI BEACH, FL 33162 N MIAMI BEACH, FI. 33162

LR

04262007 No Chg-NP CR2E037 (4/086)
DO NOT WRITE IN THIS SPACE e Appied o
65-0956291 Not Applicable

O $8.75 Additional

8. Certdicate of Status Desired h
Fae Raquirad

6. Name and Addrass of Current Registered Agent

GITTLESON, SHELDON
1330 NE 172ND ST
N MIAMI BEACH, FL 33162

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE
Sgnalure. lyped of printad name of regisiered agent and htlie it applicaia (NOTE: Registarad Agent shgnaturé required when renstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

Due by May 1, 2007

10. QOFFICERS AND DIRECTORS
TLE D
NAME GITTLESON, SHELDON

STREET ADDRESS | 1330 NE 172ND ST
Oy -51-71P N MIAMI BEACH, FL 33162

TTLE D

NAME MILLER, ZVI|

STREET ADDRESS | 1330 NE 172ND ST
CITY-57-2IP N MIAMI BEACH, FL 33162

TITFLE D

NAME MILLER, MELODY
STREETADDRESS | 1330 NE 172ND ST

CITY-S1- 2P N MIAMI BEACH, FL 33162

THLE

NAME

STHREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CATY-ST-0p

LON0O07T4E7?3 |
05/ 16/07-30082-010 £61.25

DO NOT WRITE
IN THIS SPACE

12, | hereby certify that the infermation supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617, Flonga Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an attachmenmss. withy all oiner ke empowered.
SIGNATURE: L oo

‘///;1/6:[/0’?

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Maytima Phong #



