2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P19818 Jan 20, 2006 08:00 AN
1. Enty Nare Secretary of State
SHLANSKY FAMILY FOUNDATION, INC.
Principal Place of Business Mailing Address
1150 W. 23RD STREET 1150 W. 23RD STREET
HIALEAH, Fi. 33010 HIALEAH, FL 33010
IR
01182006 No Chg-NP CR2E03T (11/05)
DO NOT WRITE IN THIS SPACE pa==yrm— Appieatar
13-6207480 Mot Applicable
8, Cerlificate of Status Desired ! ?i'gfqum@al

8. Name and Address of Current Registered Agent

T80 W, SanD STREET DO NOT WRITE
HIALEAH, FL 33010 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registerad office or registered agent, or both, In the State of Florida. { am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typad or prinied name o registered agent and te if zpplicakle {NOTE. Registeteg Agent signature redquired whan reinsiatingl DATE
Filing Fes is $61.25 9. Electlon Campaign Financing $5.00 vay Be
Due by May 1, 2006 Trust Fund Contribution. 0  Addedto Fees
0. OFFICERS AND DIRECTORS )
TME PD )
HAME SHLANSKY, MILTON
STREET ADDRESS | 1150 W. 23RD STREET :
oTY-STZP | HIALEAH, FL 33010 UODnen393pes o
TME STD 131 725/ 06~B0029-020 1,25
NAME SHLANSKY, IRIS

STRELT AUDRESS § 1150 W. 23RD STREET
GITY-s1-2P HIALEAH, FL 33010

TITLE b
NAME SHLANSKY, MARK

STREETADDRESS | 41150 W. 23RD STREET
CITY-ST-ZiP HIALEAH, FL 33010 DO NOT WRITE

TTiE

NAME

STREET ADDRESS
Coy-ST-217

| IN THIS SPACE

TIEE

NAME

STREET ABDRESS
Cry-§1-2p

TMLE
HAME
STREET ADDRESS
CnY-5T-2iIP A

12, Thereby cerlify that plied with this ﬁﬁrz? does not quaiify for the exemptions contained i Chapter 118, Forida Statutes. { futhar certily that the information
indicated on 1his repor] or supplerfiehtal report I frue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation Or the receiver df hustee emppwered to execule this report as required by Chapler §17, Florida Siatutes; and that my name appears in Block 10 or Bloek 11
changed, or on a attachment wit dress, Lith all other ke smpowered.

SIGNATURE: ey ShosllCoy” I 1l Of’ Jo3 &K i

SIGNATURE AND TYPED OR FRIN‘I‘FD NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phove #
LY



