" ""2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT —— Apr 18,2007 08:00 AM

DOCUMENT # P99000046468

1. Entity Name
FOUNDATION II, INC.

Secretary of State

Principal Place of Business Malling Address

5601 CORPORATE WAY 5601 CORPORATE WAY

SUITE 404 SUITE 404

WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407

O A

01232007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = AP

65-0923346 Not Applicable
. $8.75 additional
8. Certificate of Status Desired (] Fee Required

8, Name and Address of Current Registored Agent

WAXMAN, BRIAN K ESQ.

.'S>601 CORPORATE WA$ Do NOT WRITE
UITE 404

WEST PALM BEACH, FL 33407 E 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
Signaturs, lyped or printed name of registerad agent and tile if applicable. {NOTE: Registerad AGen Bonaturs reguired whan reinatating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may B
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Added to Fees
10, QFFICERS AND DIRECTORS |
TTE DPST
NAME WAXMAN, BRIAN K ESQ.

STREET ADDRESS | 5601 CORPORATE WAY, STE 404
Y- S1-7I9 WEST PALM BEACH, FL 33407

Tme

NAME

STREET ADDRESS
CITy-ST-2p

TIME
NAME .

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDAESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS

CTY-T-2P . LT =212

e 04/26/07-30073-021 150,00
NAME

STREET ADDRESS
CITY-ST-21P

12. | hereby cenlify that 1he information supplied with this fiing does not qualify for the exemptions contained in Chapler 119, Flarida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signalure shali have the sama legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustae empowersd 10 execute this raport es réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an agdress, with all other fike empowered.
Y /1 1o [Stg)éT) 520
. Detime Phone 4

SIGNATURE:
DFUR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR T Oae S




