FILED
2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT Jan 24,2007 08:00 AM

DOCUMENT # N99000007286 i Secretary of State

1. Entity Name

KRITCHMAN FAMILY FOUNDATION, INC.

Principal Place of Business Mailing Address
1210 ALFONSO AVENUE 200 S, BISCAYNE BLVD, 15TH FLOGR
CORAL GABLES, FL 33146 MIAMI, FL 33131
01102007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE R Rapted T
65-0979240 Nol Applicabla

| 58.75 Addtional

. i red
5. Contificate of Status Desire Fes Required

8. Name and Addross of Current Registered Agent

1210 ALFONSO AVENUE DO NOT WRITE
CORAL GABLES, FL 33148 IN THIS SPACE

8. The above named entty submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida, | am familar with, and accept
the obligations of ragisterad agant,

SIGNATURE
Signalure. lyped or prnied rame of fegistersd mgant and Ite 1| apphcabla {NOTE. Regslerad Agent mgnalure requrad whan (@nsiaing) OATE
FHing Foo Is $61.25 8. Elaction Campaign Financing $5.00 may Bo
Due by May 1, 2007 Trust Fund Centribution. O  Added to Fees
UOOCEmRa2
STl STl - = =
10. OFFICERS ANC DIRECTORS 17 .'-‘JD?'“'HLH.IIfﬂ‘"fo1 81,25
TITLE D
NAME KRITCHMAN, LOLA

STREETADDRESS | 1210 ALFONSO AVENUE
ciy-s1-ap CORAL GABLES, FL 33146

TILE D

HAME KRITCHMAN, WILLIAM
STREET ADDRESS | 7040 S.W. 54TH STREET
CiTY-5T-2P MIAMI, FL 33155

TLE D
HAME SMITH, KIMBERLY

e v DO NOT WRITE

we |w IN THIS SPACE

WALLACH, HOWARD M.D.
STREET ADDRESS | 8940 N. KENDALL DR. EAST TOWER STE#300E
cny-si-ap MIAMI, FL 33176

TITLE )]

NAME GOLDSTON, STEVE

STREET ACDRESS | 10729 S.W. 104TH STREET
CITY-ST-2IP MIAMI, FLL 33140

TITLE D

NAME SPEIGEL, HENRI EILEEN
STREET ADDRESS | 790 W, 49TH STREET
Ciry-51-29 MIAMI BEACH, FL 33140

12. | hareby certify that the information supplied with this filng does not qualify for the exemptions conteined in Chapter 119, Florida Statutes.  further certify that the information
indicatsd on this report or supplemental report is true and accurete and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corgoration or the gdeiver or trustae empowerad to exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on &n attac nt with gn pddress, with all othor ke empowerad.

SIGNATURE:

-

(A — .

y -
()"GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylwne Phane #




