2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Apr 17,2008 08:00 A

DOCUMENT # N03000007292

1. Ently Name

Q-TEDDY BEAR FOUNDATION OF FLORIDA, INC.

Secretary of State

Principal Piace of Business Mailing Address
111 NORTHEAST 15T STREET 111 NORTHEAST 15T STREET
FOURTH FLOCR FOURTH FLOOR .
- — (0TI LD
04122008 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE 4. FE! Number Applied Far
20-0194853 Not Applicable

] $8.75 Additional

" .
5. Ceitificale of Status Desired Fae Required

6. Name and Address of Current Ragistered Agent

LEVINSON, MARC R DO NOT WRITE

MIAMI CENTER, SUITE 2400

201 SOUTH BISCAYNE BLVD. _ IN THIS SPACE

MIAMI, FL 33131-4332

8. The above named entily submits this staiement for the purpose of changing its registered office or regisierad agent, or both, in the Stata of Florida. | am familiar with, and accepl
the obligations of registerad agent.

SIGNATURE i
Sigralure. lyped & printed name of regisierad agent anad g if applicabla (NOTE: Registeraa Agenl signature requirsd when rginstaling) DATE
. -i"'iling Fee is 561_55; 9. Flaction Campaign Financing $5.00 May Be
" Due by May 1, 2008 Trust Fund Contribution. 3  Added to Fees
10, Tt *  OFFICERS AND DIRECTORS
TIRE MR.
NAME QUIROS, ARIELIPRES, &
STREET A00RESS | 111 NE 1ST STREET, 4TH FLOOR _ Uooanrand
CITY-ST-2P MIAMI. FL 33132 S NL0E-B00 T
TILE MR.
NAME ANDERS, HOWARD G TREAS

STREET ADDRESS | 111 NE 13T STREET, 4TH FLOOR
Cury-st-p MIAMI, FL. 33132

TILE MR.
NAME AMDUR. ALAN 1 DIR

SIS | 11 NE 15T STREET. 4TH FLOOR Do NOT WRITE

MIAMI. FL 33132

TILE MR. IN THIS SPACE

NAME KELLY, WILLIAM J SEC
STREETADORESS | 111 NE 18T STREET, 4TH FLOOR
CITY-S1-2P MIAMI, FL 33132

TITLE MR,

NAME CHOI, JONG WEON VICE CH
STREETADDRESS | 111 NE 1ST STREET. 4TH FLOOR
ciny-si-2p MiAMI, FL 33132

TILE MS.

HAME WON, MOUNG HEE CH
SIREETADDRESS | 111 NE 1ST STREET, 4TH FLOOR
CITy-ST-7IP MIAMI FL 33132

12, | hereby certify that the iniormation supplied with this filin dg does not gualify tor the exemptions contained in Chapter 118 Fiorida Statutes. | further certify thal the informapon
indicatec on this repert or supplomental report is trua and accurate and that my signature shall have the same legal effect as if made under cath. that | am an officer or director
of the corporation or the receiver or trusiea empowered to execule this report as required by Chapter 617, Florida Statutes. and that my name appears in Block 10 or Block 11 if
cnangea or.on an atiachment with an address, with all cther ke empowered.

SIGNATURE: )éhm/ }\Z’@uf&—v\/ /¢ \3%

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ohe Dayhma Prona #




