N FILED
° 2006 NOT-FOR-PROFIT CORPORATION Jun 07,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N0O3000009393 06-07-2006 90002 012 ****6] 25

1. Entity Name
THE LILLIAN RYAN BURN FOUNDATION, INC.

Principal Place of Business Mailing Address

20 ISLAND AVE SUITE 1410 20 ISLAND AVE SUITE 1410 00 ’
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139 L{’

e S L T

Suite, Apt. #, etc. Suite, Apt. #, etc. 05182006 Chg-NP CRZ2E037 (4/06)

City & State City & State 4. FEt Number Applied For
20-0234028 Not Applicable

Zip Country 2ip Couniry 5. Certilicate of Stulus Desired O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
, ' Narme
LEAS, BRYAN
20 ISLAND AVE SUITE 1410 Street Address {P.C. Box Number is Not Acceplable)

MIAMI BEACH, FL 33139

City FL l Zip Code

8. Tha 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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Slgnaturs—, h}psdou prnted name of regisierad agent and tite i applicable. (NOTE: Regislered Agant signature required when reinslaling) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5_(]0 May Be Make check payabfe to

Due by September 6, 2006 Tzust Fund Contribution. ]} Added to Feas Florida Department of State

10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THE P O3 Detete TME [ change [ Addition
NAME RYAN, LILLIAN HAME
STREEF ADDRESS | 20 ISLAND AVE SUITE 1410 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33139 CiTY-ST-2IP
TRE VT O pelete TILE [ change  [T] Addition
NAME LEAS, BRYAN NAME
STREET ADDRESS | 20 ISLAND AVE SUITE 1410 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33139 GITY-5T1-2IP
DILE S O Delete TILE . _ [ change {3 Addition
NAME PULIO, STEFHANIE NAME
STREET ADORESS | 1045 N SHORE DRIVE STHEET ADORESS
CITY-ST-2IP MIAMI BEACH, FL 33141 CITY-5T-2IF
TITLE D [ pelete TITLE O Change [ Addition
MAME SZCZEPKOWSKI, GREGORY : NAME
SYREET ADGRESS | 1033 LENOX AVENUE #302 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH, FL 33139 "QITY-ST-2P
THLE [ Delete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i CITY-ST-2IP
e ’ O Delete “F me . [ change {7 Addition
NAME NAME
STREET ADDRESS . . - | STREET ADDRESS _
CITY-ST-7IP orY-ST-2IP i

12. | hereby cerlify thal the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingdicated on this report or supplemental repart is true and accurate and that my signalture shall have tha same legal effect as if made under oath; that | am an officer or direcior
of the corporation or receiver or trustee empowgred to execute this report as required by Chapleg 617, Florida Statutes; and that ry name appears in Block 10 or Block 11 if

SIGNATURE:

changed, or on an attackment with an address, witihall other like empowered. )
, . /
v Dya ) Daytme Phong %@“

ND TYPED OR RemTEh Wpgie OF SIGNING OFFICER OR DIRECTOR




