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2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 11, 2008 08:00 Al

DOCUMENT # N06000009354

4. Entity Name
COUGAR FACULTY FUND, INC.

Secretary of State

Principat Place of Business

10655 SW 97 AVE
MIAM), FL 33176

Mailing Address

10655 SW 97 AVE
MIAMI, FL 33176

DO NOT WRITE IN THIS SPACE

AR ATIAN WO TR

01102008 No Chg-NP CRZE037 (4/06}

Apphed For
Not Applicable

O $8.75 adationa

Fee Required

4. FEi Number
NOT APPLICABLE

8, Ceriificate of Status Desirad

8. Nams and Address of Current Registered Agent

VARON, DEBRA
10655 SW 97 AVE
MIAMI, FL 33176

DO NOT WRITE
IN THIS SPACE

8. The above narmad entity subemats this staternent for the purpose of changing its ragisterad office or ragistered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of regisierad agent.

SIGNATURE
Signaturs, typed o prinled nkma o registerad agan and tila it applicable, (NOTE Ragislared Agenl aignalure required whan reinstating) CATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 May Be 2An1Aa
Due by May 1, 2008 Trust Fund Contributien. Adoed to Feas ! ﬂl']F'1 “':"31 B1. 25

10. QFFICERS AND DIRECTORS

TILE P

NAME VARON, DEBRA J
STREET ADDRESS | 10304 SW 128 CT
CIry-51-21P MIAMI, FL 33186

TME \Y

HAME POST, ANDREW
STREETADDRESS | 8500 SW 212ST ST #108
CITY-ST-21P MIAMI, FL 33189

TME

NAME

STREET ADDRESS
CITY-$1-2IP

TIMLE

NAME

SYREET ADDRESS
CITy-581-21P

TTLE

NAME

STREET ADDRESS
Ciy-s1-21IP

TME

NAME

STREET ADDRESS
CITy-§7.2I

X1

DO NOT WRITE
IN THIS SPACE

12. | hareby certfy that the information supplied with this filin dg does not qualily for the exemptions contained in Chapter 119, Flgrida Statutes. | further cerlify that the iniermanan
accurate and that my signature shall have the same legal effect as If made under oalh. that | am an officer or director
of tha corporation or the raceiver or trustee smpowared to executs this raport as required by Chaplar 617, Florida Statutes; and thai my namefppaars i 3ock 10 or Biock 11

indicatad on this report or supplamental report is true an

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: Rlend. Q. Van o

2/ /03 2713311 3200

BIGNATURE AND TYFEWR PRINTED NAME OF §IQNING OFFICER OR DIRECTOR

Dal Daytima Phona §




