3

—R
2006 NOT—FOR—PROFIT CORPORATION

ANNUAL REPORT

ot

FILED
Jan 23,2006 08:00 AM

DOCUMENT # N06819

1. Enilty Name
THE LURIA FAMILY FOUNDATION INC

Secretary of State

Principal Plage of Business

i
!
E - Malling Address
7744 FISHER ISLAND DR. |
|
i

7774 FISHER ISLAND DR,

FISHER [SLAND, FL 33109 U3 FESHER ISLAND, FL 33108

us

_ 01132006 No Chg-NP CR2EDS7 (11/05}

DO NOT WRITE IN THIS SPACE e Fopleator |
i 58-2477088 Not Applicable
i 5. Certiicate of Status Desiced i} ?ﬁaa‘giﬁf:;m“m

AR AT MR RIG RO A

8. Nams and Addl‘ess‘. of Currei?t Realstarad Agent

1

LURIA, LEONARD -
7774 FISHER {SLAND DR, '
FISHER ISLAND, FL 33109 N

DO NOT WRITE
IN THIS SPACE

3. The above named anllty submits this Statemaent for the purpose of changing Rts registered alfica o cagistered agent, ar bath, in the State of Flodda. T am tamillar with, end accept

the ghligations of registared agent. f

§
SIGNATURE I =

Signature, (ypad o printed cams of iegiu;urod agent md e ¥ eppicatig,

TMOUTE. Asglstered Agen( signature required when refnatating}

DATE

|
Filing Fee is $61.25

Due by May 1, 2006 Trust Fund Confritution,
i

9. Blection Campaign Financing

$5.00 may Be
Added to Fees

1
10. OFFICERS AND DIRECTORS =
TME DPT -
HAME LURIA, LEONARD UOHIOONSRE 373
STREETAD0RESS § 7774 FISHER ISLAND DRIVE 0130405 - 30008-005 51,25
CITy-57-aF FISHER ISLAND, FL
TIiLE DV3
HARSE LURIA, GLORIA i
SIREET ADDRESS § 7774 FISHER ISLAND DRNE
CITY-57-2F FISHER ISLAND, FL !
MeE D
NANE LURIA, PETER i
SIRELT ADOFESS | 1800 WEST 23 ST.
rvstar | sant enor p | DO NOT WRITE
e 5 I
RAME LURIA, HENRY ' IN THIS SPACE
SHNEET ADDRESS } 3505 ST, GARDENS ED.
CYTY-57-21P COCONUT GROVE, RL
TTE p
NAME LURIA-COHEN, NANQY
STREET ADDRESS § 1415 N VIEW DR SUNSET ISLAND #1
CHY-5T-2P MIAMI BCH, FL 3314
WLE E
HAME
STREET AUORESS '
om-st-ze |

12. | hereby cerlify That the nformalion quppl'ed with this Hlir
indicated on this 1eport of supplemental r
of the corpesation of the receiver or frust
changed. of on an afiachment with &

SIGNATURE:

‘Brpowered io execute
aress, with aff piher fke

wm',

1ed,

does not quatily far the exsrrptions contalned in Chapter 119, Flarida Statutas. 1 hurther caddity that the information
ort [s true and accurate and thal my signature shall have the same legal effact as if made urrder gatth, that | am an afficar or direcior
repor as required by Chapler 617, Florida Statutes, and that my name eppears In Block 10 or Black 111t

(Peg

’//57/% RYAREL S 75%

SIGRATURE AND TYPLD OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

Deytiva Frana




