L

" 2006 NOT-FOR-PROFIT CORPORATION
v ANNUAL REPORT

L

FILED

DOCUMENT # N99000007286

1. Entity Name

KRITCHMAN FAMILY FOUNDATION, INC,

Feb 01, 2006 08:00 AN
Secretary of State

Mailing Address

200 S. BISCAYNE BLVD, 15TH FLOOR
MIAME FL 33131

Principat Place of Businass

1210 ALFONSO AVENUE
CORAL GABLES, FL. 33148

DO NOT WRITE

IN THIS SPACE

L

L

=1 01122008 No Chg-NP CR2EQ37 (1105}
4, FE| Number Applied For
85-0879240 Mot Applicable
5. Certificate of Status Daslred O gi';ig:’:;ima'

6. Name and Address of Current Registerad Agent

KRITCHMAN, LOLA
1210 ALFONSO AVENUE
CORAL GABLES, FL 33146

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statament for tha purpase of changing its registered office o registered agent, or both, In the State of Florida, 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of reglalared agent anc Ulle f appicable, (NOYE. Bagistarad Agent slgnaluse requiad when reinstaling) DATE
Filing Feo is $61.25 9. Elsction Campalgn Finanzing $5.00 may Be
Due by May 1, 2006 Trust Fund Contribution. Added to Fees
10. CFFICERS AND DIFIECTG_??S B B
THE D
NAME KRITCHMAN, LOLA
STREET ACDRESS | 1210 ALFONSO AVENUE
LIY-ST-2P CORAL GABLES, FLL 33148
TiLE D
HAME KRITCHMAN, WILLIAM 2 jﬁgqg@i&ggéﬁgﬁ i B
STREETADDRESS | 7040 S.W. B4TH STREET o A ) - -
Lhy-st-ap MiAMI, FL 33155
IFLE D )
HAME SMITH, KIMBERLY
STREET ADDRESS 1 2010 SOUTH BISCAYNE BLVD 15TH FLOOR 1 ‘n,
CITY-51-21 MIAMI, FL 33131 Po NOT RITE
TITLE D
NAME WALLACH, HOWARD M.D. . l N TH IS SPAC E :
STREET ADDRESS | 8040 N. KENDALL DR. EAST TOWER STE#Z00E - A 5
GiTy-ST-21P MIAMI, FL 33176
TiTLE D B
N&ME GOLDSTON, STEVE
STREET AUDRESS | 10729 S.W. 104TH STREET
CITY-3T-2P MIAMIE, FL 33140 .
TTLE D
HAME SPEIGEL, HENR! ELEEN -
STREETADDRESS | 790 W, 49TH STREET
LIY-ST.2P MiAME BEACH, FL 33140

12. | heraby certify {hat the information supplied with this Fling does not quality for the exemptlons contalned in Chépter 119, Florida Staiules, | further gertify that the Information
indicated an this repert or supplemental report is true and accurata and that my signature shall have the same legal sifact as ¥ mada under oath; that | am an officer or diractor
r or frustes empowered to exacuts this report as requlred by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 113

of the corporation or the rece
changsd, or on an attachme

SIGNATURE:

smpowerad.

ith an addre{s‘ with all other 1§
- S —

. s b

SliﬂTURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER DR CIRECTOR

Dala Dayticme Phone #




