2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 05, 2008 08:00 Al

DOCUMENT # N04000005346

1. Entity Name

THE AGATSTON FAMILY FOUNDATION, INC.

Secretary of State

Principal Place of Business

1691 MICHIGAN AVE. SUITE 500
MIAMI BEACH, FLL 33139

Mailing Address

MIAMI BEACH, FL 33139

1691 MICHIGAN AVE. SUITE 500
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DASZKAL BOLTON, LLP
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BOCA RATON, FL 33431
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8. The above named enlily submits 1his statement for the purpose of changing s regnstered office or registered agent, or both, in the State of Flonda | am !amlllar with, and accept

the obligations of registered agent.

SIGNATURE
Sgnalure. typed or printed name of registered apent anc tilke if apphcable

(NOTE: Regslered Agenl signalure required when renstatng)
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Filing Feo is $61.25"
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.
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10. OFFICERS AND DIRECTORS
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AGATSTON, ARTHUR S

1691 MICHIGAN AVE. SUITE 500
MIAMI BEACH, FL 33139
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AGATSTON, SAR!

1691 MICHIGAN AVE. SUITE 500
MIAMI BEACH. FL 33138
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12. | hereby cerny that the information supphed with this filin
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SIGNATURE:

, with al{ other ke empowered

does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the mformahon
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