FILED
2006 NOT-FOR-PROFIT CORPORATION Jul 14, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N04000011815 07-14-2006 90025 004 ***<61 25

1. Entity Name

LAQUER FOUNDATION, INC.

Principal Place of Business Mailing Address

444 BRICKELL AVENUE 444 BRICKELL AVENUE
SUITE 650 SUITE 650

MIAMI, FL 33131 MIAME FL 33131

3. Mailing Addrass

L S T
M % i '%‘- ¥ etc. ﬂ__s.“"iz“é”a"‘é 07062008  Chg-NP CR2ZEQ37 (4/06)

City & State City & gigle 4. FEI Number Applied For
M) v, FL MIATAN , F—- 65-0807195 Not Applicabi
Zip Country Zip Country - . $8_75 Additional
%‘ z ! lﬁk— % '% { %k- 5. Certificate of Status Desired O Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SACHER, CHARLES P ESQ.
2655 LEJEUNE ROAD Street Address {P.O. Box Number is Not Acceptable)
SUITE 1101

CORAL GABLES, FL 33134

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Plorida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed of printed name ol registered agert and (il it apphcable. (NOTE: Registeract Agent signature required whan roinstatng) DATE
Filing Fee is $61.25 #. Etection Campaign Financing $5.00 May Be Make check payable to
Due by September 6, 2006 Trust Fund Contribution, a Added to Foes Florida Department of State
/
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIREC}OHS IN 10
i PTD 1 Detete me Wchange ) Acdition
HAME LAQUER, EDITH E NAME
sTaEEr ADcRess | 444 BRICKELL AVENUE, SUITE 650 steet sooress (200 S, BISCAYRE BLVD,, SUTE 29%0
Gnv-sZR | MIAMI, FL 33131 arv-sr-ze | MARML, L. BB
TILE S [ petete TLE [J Change [ Addition
NAME SACHER, CHARLES P HAME
STREETADDRESS | 2655 LEJEUNE ROAD SUITE 1101 STREET ADDRESS
CITY-51-ZP CORAL GABLES, FL. 33134 CHY-ST-09
TILE 1 Delets e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TiLE 3 pelete TME [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CIy-ST-2apP
TITLE O Delete TITE [J Charge 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
onY-ST- 1P CITY-ST-2P
TME 07 Detere TME O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CiY-ST1-2P

12. | hereby certify that the information suppl
indicated on this report or supplemg
of the corporation or the receiver g
changed, or on an attachment wilb

SIGNATURE:

is filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
gprtTs true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or director
€ empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears, k1 Block 11

o yum mwwm D'Zdo/ao 3Gl G

Darytimee Phane #




