FILED
2008 NOT-FOR-PROFIT CORPORATION . May 19,2008 8:00 am

ANNUAL REPORT Secretary of State

PgiwCNEmEAENT # NO700001 0304 05-19-2008 90041 011 ****61.25
LATTERNER FOUNDATION, INC.
Principal Place of Businass Mailing Address
13 SW 7 STREET 13 SW 7 STREET
MIAMI, FL 33130 MIAMI, FL 33130
S ———— ED RGO R

Suite, Apt. #, elc. Suite, Apt. #, etc. 01072008 Cha-NP CR2ED37 (12/06)

City & State City & State 4. FEl Number Applied For

2ip-1277 C} 9K Not Applicable
Zp Country Zip Country 5. Cerificate of Status Desired [ ?eiiesq ngc';tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narne
SONN, TERRI G
2999 NE 191STREET Streat Address (P.O. Box Number is Not Acceptable)
SUITE 409
AVENTURA, FL 33180
¢ City FL ‘ Zip Code

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

SIGNATURE
Signatura, typed or printad name of registered agent and bitle if applicabie. {NOTE: Fegistered Agent signature requirad whan reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. O Added to Fees Florida Department of State
10. :.'\Z- ;" OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10
TME P o 3 Delete TTLE [ change [ Addition
NAME LATTERNER, MICHAEL NAME
STREET ADDRESS | 13 SW 7 STREET STREET ADDRESS
CITY-§T-2IP MIAMI, FL 33130 CITY-ST-2IP
THLE vP [ Delete TME [J Change [ Addition
MAME LATTERNER, SEAN NAME
STREET ADDRESS | 1717 N. BAYSHORE DRIVE, #2246 STREET ADDRESS
CIry-ST-2IP MIAMI BEACH, FL 33132 CITY-ST-2IP
TITLE TREA [ Delete e [ Change [ Addition
NAME LATTERNER, PAIGE NAME
STREET ADDRESS | 799 ALLENDALE ROAD STREET ADDRESS
CITY-ST-2ZIP KEY BISCAYNE, FL 33149 CITY-ST-2IP
TITLE ) oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ABORESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TILE {J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-ST-2IP CITY-§T-3P
THLE [J Delete TIILE [J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acBurate and that my signature shall have the same legal eftect as If made under oath; that } am an officer or director
of the corporation or the receivardr {fustee empowered cute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on GAnrrR Midn address, with albiter (kg BIp owered.

SIGNATUR

S-43

5 Frsfr-:k OR BIRECTOR i Data Daytime Phone &
- 3 -~

H et Lestierng~



