2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 25, 2008 8:00 am

DOCUMENT # P06000087070, Secretary of State
1. Entily Name
08-25-2008 90002 015 ***150.00

DANIEL M. PORUSH FOUNDATION, INC.
Principal Place of Business Mailing Address
3776 COVENTRY LANE . 3776 COVENTRY LANE ' .
T T ”IIHI” ‘“ ||“I I”” mll I|”| ||m ||’|| ‘l]‘”““ ||m ‘““llltm || ||I‘
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address

Suite, Apl. #. etc. Suite, Apt. #, etc. 2nd MOORE CR2E034 (4/08)

City & State City & State 4. FEI Number Applied For

20-5138073 Not Applicable
Zp Country aip Country 5. Certificate ol Status Desired O ?eaa.gg: S?égﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

PORUSH, DANIEL M -
3776 COVENTRY LANE Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33496
//] City FL Zip Code

8. The above named eptity sub
the obligations of rggistera

1 fogthe pugbose of changing |ts egistered office orgeglssered agent, or both, in the State of Florida. | am tamiliar with, and accept

D tovsit

Sign‘Mu Ll \Iei nanie ot regietered agent and tle il sppicacle. {NOTE Fegisteraa Agant signaturk required when reindialing) DATE

SIGNATURE

FILE NOW!!! FEE 1S-$550.00~
DUE BY: Sep’temggr 3, 2006 -

S5.607.193(2)(b), F.S., allows for the waiver of the $400.00

R . - - 8. Elecu ign Financin,
late fee. By checking this box, the corporation certifies it ection Campaig cl $5.00 May Be

Trugt Fund Contribution.  [[]  Added to Fees

;{‘Mﬂke Check Payable to Flori Depanment of State did nect receive prior notice, Fee to file is $150.00.
"10. A OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPST . i O Delete e v.P [JChange  gA%ddition
HAME PORUSH, DANIELM.. HAME LisA fors<n
SIREET ADDRESS 3776 COVENTRYJLA“NE STREET ADDRESS | 317 1(, Cou Ll
Giv-si2P |BOCA RATON FL 33496 oo | Ry CATDA 8440
e ' 3 Detete WE Clchange [ Adsition
NAME NAME v et
STREET ADDRESS STREET ADGAESS
ONY-51-7P CiTY-S1-21P
e O oelete TLE [Jchange [ Addition
MAME HAME
STREET ADORESS : STREET ADDAESS .
CITY-ST1- 2P CITY-S8T-ZIP
At [ Detete - TILE O cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CINY-ST-21P CITY-S1-7I7
AIE [ Delete THLE T Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-§1-2P CHY-ST-2IP
TITLE 7 Delete TLE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIFy-S1-2ip n CITY-ST-7IP

12. | hareby certify that the information supplied with this filing gdes rgt qualify for the exernptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental rapert ja true and Ccuraé and that my signature shall have the same legal effect as if made under gath: that | am an officer or director
of the corporation or the recewer or pnstes epr owered Faxecyfe mls report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmenl withdn ad
%(ov e NT2333

SIGNATURE: ¢
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Data Dayi:me Prone &




