2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # N06000000228 _
1. Entity Name F“_ED
UNITED LEUKODYSTROPHY FOUNDATION OF
GREATER MIAMI, INC. 07 APR 26 Mg 2(4
Principal Place of Business Mailing Address TSAE CRETAiy o AT
5105 SW 165 AVE 5105 SW 165 AVE 4 L S
MIAMI, FL 33185 MIAMI, FL 33185 AHASSEE, FL ORIDA
2. Principal Place of Business - No P.O. Box # 3. Mailing Address | ’I[mlll'l “]II m}] I|!|l "m III“ I|m |IU] II[[l [!III Imi mull I' ||||
Suite, Apt. #, efc. Suite, Apt. #, etc. 01042007 Chg-NP CR2E037 (12/06)
City & State City & State 4 FEI Numtz Applied For
5 706 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O Eeae :Eq:::dmnal
€. Name and Address of Current Registored Agent 7. Name and Address of New Registored Agent
Name
FAULL, WERNHER
5105 SW 165 AVE Street Address (P.0. Box Number is Not Acceptable}
MIAMI, FL 33185
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. (NOTE: Rogistered AQent signature required when reinstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

Fillng Fee Is $61.25
Due by May 1, 2007

Make check payable to

$5.00 May Be
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 10

THRLE CEO O Detete TME [ Change [ Addition

NAME FAULL, GLADYS E NAME

STREET ADDRESS [ 5105 SW 165 AVE STREET ADDRESS

CITY-ST-2P MIAMI, FL 33185 CITY-ST-21IP

M Cc 1 pelete L [ Change [ Addition

HAME FAULL, GLADYS E NAME

STREET ADDRESS | 5105 SW 165 AVE STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33185 CITY-ST-ZI0

TILE CFO O tetete TMLE OcChange [ Addition

NAME FAULL, WERNHER NAME - —
400102237624

STREET ADDRESS | 5105 SW 165 AVE STREET ADDRESS c pl

CITY-ST-ZP MIAMI, FL 33185 CITY-ST-7P Loy 14."10 f——D I []D'B— ﬂl 1 +$b1 . 25

TMLE O] Detete TmE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2P

e O petete LE [JChange  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIy-51-7P

TME 7 pelete TME [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP I CIFY-ST-2ZP

12. I hereby certify that the information supplied with this fi I does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
inclicated on this report or Supplemenlal report is true a accutate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the oorporamn or the receiver of tes ampo mezrad 7 bxecute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

g . CoS7With g .

ef like empowetred 47 - .325'7

Daytima Phone #

Fvil Gladeet € (D ﬂﬁ/ /o7 (3057

s'ewm;# Aymen)ﬁ PRINTED NAME OF .wn»fo OFFICER OR DIRECTOR

SIGNATURE:




