2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P39000

1. Entity Name

CHILDREN'S LEUKEMIA RESEARCH ASSOCIATION, INC.

Principal Place of Business

585 STEWART AVE.
GARDEN CITY, NY 11530 US

Mailing Address

585 STEWART AVE.
GARDEN CITY, NY 11530 US
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03062008 No Chg-NP

FILED
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STATE

. FLORIDA

it

CRZEQ37 (4/06)

4. FEl Number Applied For
11-2106778 Not Applicable
i - $8.75 Agditional
-4 5, Certificate of Status Desired O Foe Reguired

6. Name and Address of Current Registered Agent

PEREZ, RAYMOND V
180 N.E. 128 TERRACE
MIAMI, FL 33181

DO NOT WRITE
IN THIS SPACE

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

Swgnature, yped of prnted name of regislered agent and ke il applicable.

(NOTE: Regrsierec Agent signalure required when reinsiating) DATE

Filing Fee is $61.25

Due by May 1, 2008 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be

Added 1o Fees

10. OFFICERS AND DIRECTORS

TNLE A"

NAME GREEN, HENRY I__l 0y 1 _,_.'DR.__._‘ .
STREET ADDRESS | 1010 WOODOAK DR. LILILL L Sl 7 Pimail
CTY-ST-2P | BALDWIN HARBOR, NY 11510 05A03/08--01017--024  #%51.25
TITLE P

NAME PASQUA, ANTHONY

STREET ADDRESS | 14 DRUMLIN HILL RD. ﬁ \\p
CIy-ST-2IP BOLTON, MA 01740

TLE ED

NAME WEINBERG, ALLAN D

STREET ADDRESS | 108 LAKE SHORE DRIVE MARINA TOWERS #440

Crv-51-22 | NORTH PALM BEACH, FL 33408 DO NOT WRITE
TmLE s

NAME REGINA, WILLIAM lN TH IS S PAC E
STREET ADDRESS | 994 MARCEL ROAD

CMY-ST-2¢ | BALDWIN, NY 11510

T5LE

NAME

STREET ADDRESS

CITy-ST1-21P

TILE

NAME

STREET ADDRESS

CIry-ST-2IP

12. | hereby cestily that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | 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 etfect as if made under oath; that 1 am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block i1 if
changed, or on an attachment with an address, with al! other like empowered.

ATHow) R Puspi

“%J%f SH 222 199¥

SIGNATURE: Z%m L [Ronun
5| yun TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Dayhime Phona
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