FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 16,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #N06819 R (02-16-2007 90032 008 ****51 .25

1. Entity Name

THE LURIA FAMILY FOUNDATION, INC.

Principal Ptace of Business Mailing Address ‘l VUlodJdJdv
7744 FISHER {SLAND DR. 7774 FISHER ISLAND DR.
FISHER ISLAND, FL 33109  US FISHER ISLAND, FL 33109  US
2. Principal Place of Business - No P.O. Box # 3. Mailing Address H |“m |H ||”| |H|l mll Hlll \IH N“MH m” m“ ‘l“ ”I‘Hl"‘ lll‘
Suile, Apt. ¥, etc. Suite, Apt. #, elc. 02022007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2477088 Not Applicable
Zip Countey Zip Couniry 5. Carlificals of Staws Desired [} gi';esql‘;f:dm"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LURIA, LEONARD
7774 FISHER ISLAND DR. Street Address (P.0. Box Number is Not Acceplable)
FISHER ISLAND, FL 33109
City FL } Zip Code

8. The above named entity submits this statemant for the purpose ol changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed o gnnted rame of regisiered agel and hille I apoksaDe (NOTE Reqistered Agen® signature required when rsnstamg) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. | Added {o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTLE DPT T Deleta NILE [T change  [J] Addition
NAME LURIA, LEONARD NAME
SIREETADDAESS | 7774 FISHER ISLAND DRIVE STREET ADDRESS
CITY-SI-2IP FISHER ISLAND, FL CIry-57-2IP
TILE DVS§ O Dekete TITLE [ Changa [ Addition
NAME LURIA, GLORIA NAME
STREET ADDRESS | 7774 FISHER ISLAND DRIVE STREET ADDRESS
CITY-87-2IP FISHER ISLAND, FL Cly-§1-2IF
TLE D {J petete TIILE [ change  [CJ Addilion
HAME LURIA, PETER NAME
STREET ADDRESS | 1800 WEST 23 ST. STREET ADORESS
CITY-ST-2P MIAMI BEACH, FL CITY-ST-21P
TilLE D O elete TITLE [ change [ Addition
NAME LURIA, HENRY NAME
STREET ADDRESS | 3595 ST. GARDENS RD. STREET ADDAESS
CITY-ST- 2P COCONUT GROVE, FL Ciy-ST-2IP
THLE D [ Detete THiLE [ Change [ Addition
NAME LURIA-COHEN, NANCY NAME
SIREET ADDRESS | 1415 N VIEW DR SUNSET ISLAND #1 STREET ADDRESS
Cy-Sr-2iP MIAMI BCH, FL 33140 Cy-ST-21
niLe 7 Detete it [ change ) Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CIIY-ST-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further centify that tha information
indicated on this report or supplemental report is true and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an officer or direciot
of the corporation or the receiver or ir le Ihis report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachmant wil 8 ampowered.

SIGNATURE: Wi £ JMictm )]////0'7 208 134 9 580

NAJURE AND TYPED OR ‘RINTED NAME GF SIGNING OFFIGER QR DIRECTGR /Dﬂie Caytrme Phone #




