2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Mar 24, 2008 8:00 am

DOCUMENT # N04000011815 Secretary of State
1. Entity Name 03-24-2008 90063 011 ****51 .25
LAQUER FOUNDATION, INC.,
Principai Place of Business Mailing Address
200 S BISCAYNE BLVD 200 S BISCAYNE BLVD
#2930 #2930
MIAMI, FL 33131 MIAMI, FL 33131 .
e e R AR

Suite, Apt. #, etc. Suite, Apt. #, stc. 03122008 Chg—NP CR2E037 (12]06)

City & Stata City & State 4. FEI Number Applied For

65-0807195 Not Applicable
Ze Country Zie Country 5. Genificate of Staws Desired [ ggzesq paditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agant
- .. Name -
SACHER. CHARLES P ESQ.
2655 LEJEUNE ROAD Street Address (P,O. Box Number is Not Acceplable)
SUITE 1101
CORAL GABLES, FL 33134
City FL I Zip Code

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

SIGNATURE
Signaiure, typed or printed name of regisiered agent and title il applicabte. {NOTE: Registered Agent signalure réquired when reinstating) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 may Be ] Make check payable to _
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PTD O velete TLE [ change [ Addition
NAME LAQUER, EDITHE NAME
STREETADBRESS | 200 S BISCAYBE BLVD STE 2930 STREET ADDRESS
CITY-§T-2P MIAMI, FL 33131 CITY-S$1-21P
TLE S O pelete THILE {JChange [ Addition
NAME SACHER, CHARLES P NAME
STREET ADDRESS | 2655 LEJEUNE ROAD SUITE 1101 STREET ADDRESS
CI7Y-ST-21P CORAL GABLES, FL 33134 CITY-ST-2IP
TME 1 pelete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CHY-ST-2P
TITLE [ stete TITLE Clchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2P ) g CITY-ST-7IP , ) N
TLE ] 1 Delete NLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
-ST-7P TY-ST-ZIP
CITY-ST- o CITY-ST-Z1
12. 1 hereby certity that the informatiol i i this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information

indicated on this report or supple
of the corporation or the receiver o
changed, or on an atackgnent

SIGNATURE:

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

TYPED OR PRINTED NARFOF SIGNING OFFICER OR DIRECTOR Date Daybme Phone #




