2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N05000010132

1. Entty Name

CANTENS FAMILY FOUNDATION, INC.

FILED
Apr 23,2008 08:00 AN
Secretary of State

Poincipal Place of Business

11890 SW 8 5T - STE 502
MIAMI, FL 33184

Mailing Addrass

11890 SW 8 ST - STE 502
MIAMI, FL 33184
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B. Name and Address of Current Reglstered Agan!

BATLLE, CARLOS AESQ

% SQUIRE, SANDERS & DEMPSEY L.L.P.
200 S BISCAYNE BLVD - 415T FLOOR
MIAMI, FL 33131
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8. Tne abova named antity submits this statement for the purpose of changing its registered office or reglstarad agent or both, in the State of Flonda | am Iamullar wilh, and accept

the obiigations of registerad agent.

SIGNATURE

Sigratura. typad or printed name of regrstered agent and ti'e I epplicable {NOTE Registerad Agent signature recuired whan retnsiating) DATE

Filing Feo is $61.25 9. Electicn Campaign Financing $5.00 May Be

Due by May 1, 2008 Trust Fund Contribution. a Added to Fees
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12, | neraby certify that the information supplied with this fitin

changed, ar on an attachment with an addges;

SIGNATURE:

does not qualify for the exemptions contained-in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplementar report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
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0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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