FILED
Jan 16,2007 8:00 am

2007 NOT-FOR-PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

01-16-2007 90189 002 ****41 25
DOCUMENT #N05000004978
1. Entity Name
GULLIVER SCHOOLS FOUNDATION, iNC.
gquuueazy

Principal Place of Business Mailing Address
C/0 JOSE FUENTE (/0 JOSE FUENTE o
1500 SAN REMO AVENUE, SUITE 400 1500 SAN REMQ AVENUE, SUITE 400 . .
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 -
e AERUEREAGHAMIAR R AW

Suite, Apl. #, elc, Suite, Apt. #, etc. 01092007 Chg-NP CR2ED37 (12f06)

City & State City & State 4. FE| Number Applied For

20-3459080 Not Applicable
2ip Country Zip Country 5. Cartificate of $tatus Desired ] Ei‘;fmﬁf:;ﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WATTS-FITZGERALD, ABIGAIL C

C/O HUNTON & WILLIAMS LLP

1111 BRICKELL AVENUE, SUITE 2500
MIAMI, FL 33131

Streat Address (P.0. Bax Number is Not Acceptable)

City

FL | Zip Code

8. The above named enlity submits this stalemant for the purpose of changing ils registered office or registered agent, or bolh, in Ihe Slate of Florida. | am {amiliar with, and accept
the obligations of registerad agent.

SIGNATURE

"
Signature. typed or prnted name af reQistered agent and tlle it appkcable INOTE Remistered Agent signalure required when reinslating) CATE
-

3
Filivg Fee is $61.25

9. Election Campaign Financing $5.00 May B Make check payable to

Due, by May 1, 2007 Trust Fung Contribution. Added to Fees Florida Department of State
10. < QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 10
TITLE D J Delete TITLE [ Change ] Addition
NAME WATTS-FITZGERALD, ABIGAIL NAME
STREET ADDRESS | 1500 SAN REMO AVE PH 400 STREET ADORESS
CITY-§1.21p MiIAMI, FL. 33146 CITY-S7-2IP
fILE D O pelele TITLE [ Change [ Addition
NAME FUENTE, JOSE E HAME
SIREET ADDRESS | 1500 SAN REMO AVE. PH 400 STREET ADDRESS
CITY-5T-2IP CORAL GABLES, FL 33146 CITy-§1-2IP
[IMLE D {J Delele ITLE ﬁ Charge [ Addiiivn
NAME BRI GO NAME Krutulis , John .
SIREET ADORESS | 1500 SAN REMO AVE. PH 400 STREET ADORESS
CITY-$1-2P CORAL GABLES, FL 33146 Ciry-S1-21P
nie D {1 Datate TITLE [ Change [ Adaition
NAME MILFORD, TED NAME
STREET ADDRESS | 1500 SAN REMO AVE. PH 400 STREET ADDRESS
CIY-S1-ZIP CORAL GABLES, FL 33146 Ciry-s1-21P
TLE O Delete TIILE D I change  KXaddition
NANE NAME Bartel, Jeffrey, S.
STREET ADDRESS sREETADDAESS [ 1 500 San Remo Ave, PHAQO
CITY-51-2P Cirv-§i-2p Coral Gables, FL 33146
T7LE O oelete TTLE [ Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-S1-21P CIry-SI-2IP

12. | heraby certify that tne information supplied with this 1»Iin§
indicated on this repart or supplemental report s iue an

does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the informaltion
accurate and that my signatura shall hava the same legal alfect as il made under oath; that | am an officer or diractor

of the corporation or the receiver or lrustee empowerad 10 execute this report as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

Erente

Jose E. Fuente

01/09/07

SMURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Dayurme Phane #




