FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #751419 04-23-2007 90081 046 ****51.25
1. Entity Name
THE LOUIS 4. KURIANSKY FOUNDATION, INC.
LI

Principal Place of Business Mailing Address q U v
NORTHERN TRUST BANK NORTHERN TRUST BANK
1100 E LAS OLAS BLVD 1100 E LAS OLAS BLVD -
FORT LAUDERDALE, FL 33301  US FORT LAUDERDALE, FL 33301 US ’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H“m ll"‘ IHH Hl“ |‘|I‘ H"l il“ |‘l” mw M” m‘u’l” mum |H||‘

Suite, Apt. #, elc. Suite, ApL. #, elc 01032007  chg-NP CR2E037 (12/06)

City & State Cily & State 4, FEI Number Applied For

65-0363658 Not Applicable
zZp Country ap Country 5. Certificate of Status Desired 0O Eese';g}::?;;mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
WALTZ, DEIDRE S
1100 E LAS QLAS BLVD Sireet Address (P.O. Box Number is Not Acceplable)
NORTHERN TRUST BANK
FT. LAUDERDALE, FL 33301
City FL | Zip Code

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

SIGNATURE
Signature, typed or prnled nare of regisiere! ayent and tele il apolicanke {NOTE Regslered Agent skyiature red.ared when reinstanngl CATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE T T Delete VILE [ Change [ Addition
NAME KURIANSKY, EDWARD NAME
STREET ADDRESS | 80 MAIDEN LANE, 18TH FLOOR S1BEET ADGRESS
CITY-ST-2IP NEW YORK, NY 10038 CIY 51-41P
TNLE [n} O Delete TILE [ Change [ Addition
NAME WALTZ, DEIDRE S NAME
STREETADDRESS | 1100 E LAS OLAS BLVD STREET ADDRESS
CITY-§1-2IP FT LAUDERDALE, FL 33301 CIY-5T-2IP
TTLE D O Dekte HILE O Ghange [ Addition
NAME POLISH, SHELDON NAME
STREET ADDRESS | 350 E LAS OLAS BLVD 1000° STREET ADDRESS
CITY-ST-ZiP FORT LAUDERDALE, FL. 33301 CITY-S1-2IP
TITLE [ Detete TITLE O Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CIY-5T-2IP
TITLE O petete TITLE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1- 2P ClY-51-/IP
TITLE O Delete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-57-2P

12. | hereby certify that Ihe information supplied with this filing goes nol qualily for the exemptions contained in Chapter 119, Florida Statwes. | furiher centify that the information
indicated on this report or supplemental r rtis true and accurale and that my signature shall have the same legal eftecl as it made under oath; that | am an officer or director
of the corporation er the raceiver or trusyge empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an gddress, with a{l other Jike empowgrea.

SIGNATURE: oy / - {/ ; /,Qi OF

il
su;mhu\as Arm wyn OR PRINTE( NAME dJF SIGNING OFFICER OR BIRECTOR
L

Dae Dayume Pnone #

: @



