FILED
2008 NOT-FOR-PROFIT CORPORATION Jun 03, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P21399 s 06-03-2008 90001 020 ****61 25

1. Entity Name

BRANDEIS UNIVERSITY INC.

Principal Place of Business Mailing Address
415 SQUTH STREET CONTROLLER'S OFFICE
WALTHAM, MA 02454-9110 US P.0.BOX 9110

WALTHAM, MA 02454-9110 US

R e (s e VAR RRRR R AR

Suite, Apt, #, ete. Suite, Apt. #, etc. 05232008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
04-2103552 Not Applicable
Zp Counlry Zip Couniry " . $8.75 additional
5. Cenificate of Status Desired O Fee Roquired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CT CORPORATION SYSTEM
1200 SCUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. ypest or panted name of registered agent and bie il apphicabie. {NOTE: Registerad AGen|. Sinara raquirs wnen reinstaing) DATE

Filing Fee is $61.25 9, Election Campaign Financing $5_00 May Be Make check payable to

Due by September 12, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TALE P 1 oelete TILE [SEY [ Change [ Addition
NAME REINHARZ, JEHUDA NAME CANG Ry, “‘\\\\-._CW_LP\
STREET ADDRESS | 415 SOUTH STREET SRETADDRESS | 4y © S ety STRERET
CiY-S3- 2P WALTHAM, MA 02454 CiY-S7-7p baP LY R il 2240
TITLE v O pelete TILE [ Change [ Addition
NAME FRENCH, PETER B NAME
STAEET ADDRESS | 415 SOUTH STREET STREET ADDRESS
CITY-ST-2IP WALTHAM. MA 02454 CITY-ST-2IP
TITLE v 3 Dajete TITLE [ Change [ Addition
NAME KRAUSS, MARTY W NAME
STREETADDRESS | 415 SOUTH STREET STREET ADDRESS
CITY-ST-2IP WALTHAM, MA 02454 Criv-Si-ap
TITLE T ] Delete TILE [ change [ Addition
NAME MURPHY, MAUREEN NAME
STREET ADORESS | 415 SOUTH ST STREET ADDRESS
CITY-57-2P WALTHAM, MA 02454 CiTy-S1-2IP
TITLE s 7 Delete TITLE [ Chenge [ Aduition
NAME HOSE, JOHN R NAME
STREET ADDAESS | 415 SOUTH STREET STREET ADDRESS
CITY-§1-21p WALTHAM, MA 02454 CATY-SI-2IP
TITLE cD "E\De!ele TIME [ Change [ Adailion
NAME KAY, STEPHEN B NAME
STREET ADDAESS | 415 SOUTH ST STREET ADDRESS
CITY-8T- 7P WALTHAM, MA 02454 CITY-ST- 21

12. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statuies. ¢ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment wiph an address, with afl other like empowered.

SIGNATURE: VY, N St é/},-,},,g 10 ~\L - 4%y

[T¥D HAME OF SIGNING GFFICER OR DIRECTOR Date l Oayfima Phona #




