2006 NOT-F "R-PROFIT CORPORATION FILED

ANMNUAL REPORT Sep 05, 2006 08:00 AN

DOCUMENT # N03000007292 Secretary of State
1. Entity Name
Q-TEDDY BEAR FOUNDATION OF FLORIDA, INC.
Principal Piace of Business Mailing Address
111 NORTHEAST 15T STREET 117 NORTHEAST 18T STREET
FOURTH FLOOR FOURTH FLOOR
ot e SRR AR R Y
A 082120068 No Chg-NP ‘ CR2EQ37 (4/08)
DO NOT WRITE IN THIS SPACE PR FopmaFar
20-0194853 . Not Applicable
! 5. Centificate of Status Desired O ?g';ia‘::gb"a'

6. Nams and Address of Currant Ragistared Agent

LEVINSON, MARCR  * - )

MIAMI CENTER, SUITE 2400 DO NOT WRITE
201 SOUTH BISCAYNE BLVD.

MIAMI, FL 33131-4332 IN THIS SPACE

8. The abaove named entity submits this statemant for the purpose of changing its registarad cffice or registered agent, or both, in the State of Florida. 1 arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. lyped o pralad nams of regisiered agent and ttle 1If appiicadte. (NOTE: Registerad Apeni signature required whan talnsiating) DATE
-t =
Filing Foe Is $61.25 8. Elaction Campaign Financing $5.00 May Be
Due by September 6, 2008 Trust Fund Contribution. B Added to Fees
10. OFFICERS AND DIRECTORS
TiTLE MR. :
NAME QUIROS, ARIEL | PRES.

N PEAT
STREET ACDRESS | 111 NE 1ST STREET, 4TH FLOOR LAOnns 75545

CT-ST-ZP | MIAMI, FL 33132 DA/05/05-00002-011 6125
TITLE . | MR.
N ANDERS, HOWARD G TREAS

STREET ADDAESS | 111 NE 1ST STREET, 4TH FLOOR
CITY-ST-21P MIAMI, FL 33132

TITLE MR.
NAME AMDUR, ALAN | DIR

§ 5 E18TS . .
s | AN AL sz DO NOT WRITE

::;EE ESI;LY. WILLIAM J SEC I N TH I S S PAC E

STREET ADCRESS | 111 NE 18T STREET, 4TH FLOOR
Ciry-§7-21P MIAMI, FL 33132

TITLE MR,

NAME CHOI, JONG WEON VICE CH
STREET ADDRESS | 111 NE 18T STREET, 4TH FLOOR
Ciry-s1-21P MIAMI, FL 33132

TITLE MS.

NAME WON, MOUNG HEE CH

STREET ADDRESS | 111 NE 1ST STREET, 4TH FLOOR
CITy-§7-21P MIAMI, FL 33132

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained In Chaptar 119. Florida Statutes. | further certify that the information
indicatad on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under caih; that | am an officer or director
of the carporation 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 11 if
changed. or on an attachment with an address, with &ll other hike empowerad.

SIGNATURE: ﬁ,@ B/, /oy xp5-599.99)

SIGNATURE AND TYPED QMRINTEB NAME OF SIGNING OFFICER OR DIRECTOR Qate Daytims Phons »




