"oty FILED
2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT Apl‘ 18, 2007 08:00 AM

DOCUMENT # 710469 Secretary of State

1. Enlity Name
RICHARD F. WOLFSON FAMILY FOUNDATION, INC

Principal Place of Business Mailing Address ' :
630 UNIVERSITY DR. o 630 UNIVERSITY DRIVE e o e .

CORAL GABLES, FL 33134 | CORALGABLES, FL 33134. US

[T

04132007 No Chg-NP CR2E037 (4/06)

4. FEI Number Applied Far
59-6176043 Not Applicable

$8.75 Addtional

Fae Raquired

5. Certificate of Status Dasired O

8. Name anc Addrass of Current Rogistersd Agent

GY CORPORATE SERVICES, INC.
2 SOUTH BISCAYNE BLVD.
SUITE 3400

MIAMI, FL 33131

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 ohligations of registarad agent.

SIGNATURE
Signature, typed of prnled narme of registerad sgent and itia if applicable (NC}TE' nglslb(ldAgom signature raquirad when remstating) DATE
Flling Fee is $61.25 « 9. Election Campaign Financing $5.00 May Be
“*Due by May 1, 2007 - Trust Fund Contribution, 0 AddedtoFess
10. OFFICERS AND DIRECTORS
MLE PD :
NAME WOLFSON, ELAINE

STREETADORESS | 630 UNIVERSITY DR.
CTY-ST-2P CORAL GABLES, FL

TILE D

NAME WOLFSON, PAUL

STREETADDRESS | 1508 CHURCH ST L
CiTy-sT-2P WASHINGTON, DC

TITLE D

NAME HESS, LISA WOLFSON

STREETADDRESS | 570 PARK AVE.
CITY-57-2P NEW YORK, NY
TTLE

RAME

STREET ADDRESS
CiTY-ST-2P

TIME

NAME

STREET ADDRESS
CITY-ST-ZP

TIMLE
NAME
STREET ADDRESS I

Ciry-81-2

12, | hereby cerlify that the information supplfied with this fillng does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as reguired by Chapter 817, Floridd Statules; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _<Zaae . Ledpon Ay __ze5 weenry
SIGNATURE AND TYPED OR PRINTED E OF SIGNING OFFICER OR DIRECTOR Data Caytene Phone #




