—h

2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 24,2006 08:00 AM

DOCUMENT # 713400
¥ Entity Name
}ggﬁ AND L OUIS WOLFSON #, FAMILY FOUNDATION,

Secretary of State

Principal Place of Business

1110 BRICKELL AVE., SUITE 202
SR, FL 33131

Maikhly Adgdress.

1110 BRICKELL AVE., SUITE 202
MIAML FL 33131

R A

02162008 No Chg-NP CRIEQIT (1UG5)
DO NOT WRITE IN THIS SPACE PR AERRaTS
58-6196403 Nat Applicable |
8. Cenificate of Status Desired [ ?igfqu ﬁf;g‘hﬁﬁ

6. Narme and Address of Current Registered Agent

AUERBACH, HARQLD
1110 BRICKELL AVE
SUNTE 202

MIAME FL 33131

DO NOT WRITE
IN THIS SPACE

8. The above hamed enlity submits shis statement for the purpese of changing its registered offica of registerad agent. or both, in the State of Flonda. (am lamitiar with, and accep?

the gbligaticns ot registered agent,
SIGNATURE
Srgratice, oped of picied Pams OF iegisttred agant 206 the if apnicsbme (NOTE Fre{psterac Ageni sipnaturs requited when reinstaung) DATE
Filing Fee is $61.25 %. Electon Cempaign Financing $5.00 May e
Due by May 1, 2006 Teust Furd Conributian. Added to Fees
1. OFFICERS AND DIRECTORS
TME Y
RAME WOLFSON, LYNN
SIEET ADDAESS | 4110 BRICKELL AVE, # 202
CrY-§1-18 MiAMLEL 33TT e 1) H
, Uounaes4a33
e VT D3/0T/0B-30020-073 bl 25
HAML WOLFSON, LOWs W _
STREET ACDRESS | 1110 BRICKELL AVE, # 202
Cry-ST-am MIAMT, FL 33131
TME VT
NAME WOLFSON FADEL, LYNDA
SIRELFADORESS | 1110 BRICKELL AVE, # 202
CrY-ST- 29 MIAML FL 33131 DO NOT WR‘TE
THLE T
HAME AUERBACH, HAROLD IN TH lS S PAC E
STLLTAODNSSS § 1110 BRICKELL AVE, # 202
CITY-ST- 1P MIAMIL FL 33131
TLE T
NARE CAPRARD, FRANZ
STREETADDAESS | 1110 BRICKELL AVE, # 202
Ciy-51-0 WAMI, FL 33131 - 4
T g
NAME RAATTAMA, HENRY H FR
STRLET ADDRESS | 1 SE 3 AVE Z8TH FLOOR
GITY-5T-2 MIAMY, FL 33131

12 | haraty certily thad the inforrnation wp?ﬁad wilh this fling does not qualily for e exemplions contained in Chapler 119, Florida Statutes. | furher cartdy that the intarmation

indicated on this report or supplementat repoct is true
of the corporation o the receiver Or rustes empowered
changed, o1 on an attachmerd with an address, with aft other fke

SIGNATURE: __ 2

aceurate and that my signature shall have the same legal effect as if made under oalhy; that { am an officer or direcior
o expcute this report as required by Chapter 617, Fiorida Stalutes; and that my manwe appears in Block 10 or Block 11

W Haroen Auerenct &-24-04 ._305'.3?7-:?7#/

SICNATURE AKT TYPED OR PRINTED KAME OF SIGNTNG OFFICER OR DIRECTOR

L

Qaytime Phone ¥




