FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 24, 2008 8:00 am
ANNUAL REPORT Secretary of State

A e ke e
DOCUMENT # 713400 01-24-2008 90047 018 61.25
1. Entity Name
LYC!:\IN AND LOUIS WOLFSON II, FAMILY FOUNDATION,
INC.

Principal Place of Business Mailing Address
1110 BRICKELL AVE., SUITE 202 1110 BRICKELL AVE., SUITE 202
MIAM, FL 33131 MIAMI, FL 33131
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Sune A L # aic. Suite, Apt. #, etc. 01112008
Chg-NP CR2EQ37 (12/06
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City & State Cily & State 4. FEI Number Applied For
/A My £t Us A MiAv, | F(_ [é_‘j/] 59-6196403 Not Applicable
(_32"33 / 3 3 /L,ﬁo i (:D W (%':"3 (33 M?w’ D 40/6 5. Certificate of Status Desirad Od fg';g‘af:éﬁc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
AUERBACH, HAROLD MAL., SCo77
1110 BRICKELL AVE Street Agddress [P.O. Box Number is Not Acgeptab
SUITE 202 ' _gléiiimsz DRIVE

MIAMI, FL 33131

:;' ’ City ml/rm/ FL |Z|§od93?

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of fegnslered agent.

m ittt 24 [o3

SIGNATURE = '-"

Slgnaxure wped o ;}nmed name of reguswred agent and tile f applicatye, (MOTE: Registered Agent signature required when reinstating) DATE
lng Fee |5 331 25 9. Election Campaign Financing 35_00 May Be Make check payab_le to

ﬂl’e by May 1, 2008 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10, 5 = OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TInLE RT. O pelete TILE X change [ Addition
NAME WOLFSON, LYNN NAME
sTReEr AoDAEss | 1110 BRICKELL AVE, # 202 sweeraooress - PO 2300 6.4
orv-8-2P | MIAMI, FL 33131 CIFY-ST-7P Miam f  Fo 33133
TIiLE vT O Delete TLE B Change [ Addition
NAME WOLFSON, LOUIS 111 NAME
STREET ADDAESS | 1110 BRICKELL AVE, # 202 STREEr keSS L T YOO S DARDELAND BIID ¥ /0o
amv-szf | MIAMI, FL 33131 army-si-zp MIAM| B R3/(5¢
e vT O Delete TITLE B change  [J Addition
NAME WOQLFSON FADEL, LYNDA NAME
STREET ADDRESS | 1110 BRICKELL AVE, # 202 soeeraoess + £O7 B SWImmsr pRIVE
or-sT-2p | MIAMIL FL 33131 avse | Beveldey Hitts <A 70RO
TITLE IT ﬁue\elg TLE [ thange [ Addition
NAME AUERBACH, HAROLD NAME
STREET ADORESS | 1110 BRICKELL AVE, # 202 STREET ADDRESS
CHTY-$T-2F MIAMI, FL 33431 oITY-S1-21P
TITLE T [ Delete TTLE Change [ Addition
NAME CAPRARQ, FRANZ NAME
STREET ADDRESS | 1110 BRICKELL AVE, #-289— smeeTaoRess | 1 IOBRICKE L TV =t vl
GITY- ST-2P MIAMI, FL 33131 CHTY-S1-2IP
fITLE S [ oelete TITLE [ Change (] Addilion
NAME RAATTAMA, HENRY H FR NAME
STREET ADDRESS | 1 SE 3 AVE 28TH FLOOR STREET ADDRESS
CITY-5T- 21P MIAMI, FL 33131 CIFY-8)-21P

12. | hereby certify thai the information supplied with this filing does qualify for the exemptions containad in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accyrale and that my signature shall have the same legal eftect as i made under oath: thai | am an officer or diractor
of the corporation or the raceiver or igystee empowered 10 ex#cute this report as required by Chapter 617, Florida Statutles; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant wit address, with all other like empowerad.

1 1 A5 08 doaso#l &/4Y

SIGNWE ARD TYPED OR PRINTED NAME ”smmm:. OFFICER OR DIREGTOR Diane Dayurme Phone #

SIGNATURE:

4 v



