. . 2007 NOT-FOR-PROFIT CORPORATION

: , ANNUAL REPORT (AR) : FILED

DOCUMENT # 740575 Apr 09,2007 08:00 A
Secretary of State
DR. HERBERT AND NICOLE WERTHEIM FAMILY
FOUNDATION, INC.
Principat Place of Business Mailing Adaress
4470 SW 74TH AVE 4470 SW 74TH AVE
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile. Apt. #. ol Surlo, Apl. #. elc 15t MOORE CR2E037 (10/06)
City & Siale Cily & Stale 4. FEI Number ' Applicd For
59-1778605 Nat Applicable
Zip Couniry Zip Couniry 5. Cerificale of Slalus Desired O $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
WERTHE|M,HERBERT A, Slrewi Addiess (P.C. Box Number is Noi Acceplable)
4470 SW 74TH AVE
MIAMI FL FLL 33155
City A FL Zip Code
8. The above named entity submils this statement for tha purpese of changing ils rogistered office or rogistorod agent. or both, in the Slate of Florida. | am lamiliar-with, and accopt
tha ebligations of registared agont.
SIGNATURE
Signatire, tyned of prnted nome of regrsiered agenl and il I apprcable. [NOTE: Reqgisiered Agenl signalurg reaured when rensiahng) DATE
FILE NOW: FEE IS $61.25 8. Eloction Campaign Financing $5.00 May Bo Make Check Payable to
Due By May 1, 2007 . Trust Fund Contribution, O Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 1. ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 10
1t PD O pelee TIe e e e [ Change [ Addition
[ : UGOON0ES4293
NAM WERTHEIM,HERBERT A. NAM reyh = - o
SHILTADUSS | 191 LEUCADENDRA DR. SIRELT ADDTY $5 4/170/07 _BDDIL"U_].Q Bl.25
CITY-SI- A1 CORAL GABLES FL 33156 CITY-$1-71P
i D [ Detete e [ cnange (] Aduilon
NAMY WERTHEIM,NICOLE J. NAME
SIHETADDKESS | 191 LEUCADENDRA DR. STRIT1ADDN S8
ciry-st-21p CORAL GABLES FL 33156 CITY-sI-7ip
e ) ] Delete T [ Change [ Audition
NAMI WERTHEIM-ZOHAR, ERICA V NAMI
SIRHTTADDRTES | 191 LEUCADENDRA DR STRELT ALDRE 55
Gay-s1-2 CORAL GABLES FL 33156 ) CITY-S1-2ip
i [J Dalete THik O change [ Addition
NAMI NAME
SINYET ADDRESS STREL 1 ADDRE S8
clly-s1-4pP CITY - S1- 71
mr ) 07 Celete Tty Clcnange [ Addilion
NAM! NAME.
STREI T ADDRESS STRLETADDIY 88
CIY-S$1-Z1P CITY-S1-2IP
Tk 3 palete T17LE [ Change  [J Addition
NAME NAME
SIREET ADDRFSS STRELT ADDRI S8
CIrY- ST /1P CITY-S1-7Ip
12. | hareby certify that tho infermation supplied with this filing does not qualify for Iho exompiions contained in Section 119, Florida Statules. | furiher corlify thal the information
indicated on this roport or supplemenlal report is bue and acguralo and thal my signaluro sha!l have tho same lagal offect as if made under oalh; that | am an officer ar director
of the corporalion or the recoiver or lrusigercmedWered loakocute this ro as required by Chaptor 617, Flonda Statules: and lhal my namo appoars in Block 10 or Block 11
il changod, or on an allachment with }1 Iher Jiko e ed.
0/ g }/ ze0 -
SIGNATURE: /( J
- ,_EIGRKTIIRF ANDOTYDPED MR BPRINIFN NAME OF EBICGRENG, OECICEQO O3 DNOECTA DR rd Nrin MNaviro Plhvsea 8




