FILED
2007 NOT-FOR-PROFIT CORPORATION  May 07,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N06000009354 05-07-2007 90065 035 ***<61.25
1. Enlity Nama
COUGAR FACULTY FUND, INC.
Principal Place of Business Mailing Addrass
10655 SW 97 AVE 10655 SW 97 AVE :
MIAML, FL 33176 MIAMI, FL 33176 B T i
e RO
Suite, Api. #, etc. Suite, Apt. #, etc. 05022007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE! Number Applied For
i-Nol Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired [ fg';esqgf:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
VARON, DEBRA .
10655 SW 97 AVE " Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33176

City FL ‘ Zip Code

8. The above named entity submils this sialemenl for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
) Sigratre, typed o prlnl&d.name ol regiatgrad agent and ke it apphcable. (NQTE Ragistered Ageni sig 18quitad when r&i DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 may Bo Make cieck payabie to
. Due by September 14, 2007 Trust Fund Contribution, [ Added to Fees Florida Dapartment of State
10. .= . QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e . 0 Detete TmE President Oichange [ Adcition
e . name e broe 3. {aron
STREET ADORESS . SREETADDRESS | [ BOIZY S 1O
CITy-ST-2P CITY-5T-20P Miomi Fio 3BDB 6
TTLE 7 Delete e Vice -Prendeal [ Crange  [Ldodition
NAME NAME ndy e Post
STREET ADDRESS STREET ADERESS | £C00 S W 21287 4 108
CATY-ST-2P Ciry-§T-2ip Hiomi FL 33187
TILE [ oelete TITLE O change () Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2P CIry-81-2p
mE (] Delete THLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY- 1. 219
TME [ oelete TITE [3 Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS | L C—
CY-ST. 2P - CITY-St-2P
TIVLE OJ pelete TiLE () Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P OITY-ST-2P

12. { hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Slatutes. | further centify that the information
indicated on this reparl or supplemsntal report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapler 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowerad.

SIGNATURE: b, O - Vanon 4}!57 jO?

SIGNATURE AND TYPED"?? PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
i
14

Daylime Phana #




