FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #N12510 01-28-2008 90039 039 ****6] 25
1. Entity Nam

LOUIS WOLFSON Il FLORIDA MOVING IMAGE ARCHIVE,
INC.

Principal Place ot Business Mailing Address quulllov
MIAMI DADE PUBLIC LIBRARY (/0 MICHAEL E GORDON PA CPA
101 WEST FLAGLER STREET 5580 NE TRIESTE TERR
MIAM!, FL 33130 BOCA RATON, FL 33487
B AR RRRRAM RO
Suite, Apt. #, etc. Suite, Apt, #, etc. 01182008 Chg-NP CR2E037 (12/06)
City & State Cily & State 4. FE| Number Applied For
59-2666628 Not Applicabls
Zip Country aip Couniry 5. Certificate of Status Desired O gg.gesqura%hbnal
6. Name and Address of Gurrent Registered Agent . : . 7. Name and Address of New Registarad Agent
Name
GORDOCN, MICHAEL E PA
5580 NE TRIESTE TERRACE Street Address (P.O. Box Number is Not Acceplable)
BOCA RATON, FL 33487
City FL l Zip Code

B. 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.

i SIGMNATURE
Signature, typad or printed name of registerad agent ana title ¥ applicable {NOTE: Registersy Agent signature required wnen revnstating) DATE
Filing Fee Is $61.25 9. Efection Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 7 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D Q’ge;em TITLE [ Change [ Addition
NAME RAATTAMA HENRY H JR NAME
STREET ADDAESS | 1 SE 3RD AVE 28TH FLOOR STREET ABDRESS
CITY-§1-2IP MIAMI, FL 33131 CITY-S7-21P
TITLE D O oelere TITLE [ Change [ Addition
NAME CHAUNCEY, DON NAME
STREET ADDRESS | 101 WEST FLAGLER ST STREET ADDRESS
CATY-§1-2P MIAMI, FL. 33130 CITY-81-2IP
TITLE P O pelete TITLE O change [ Addition
NAME WOLFSON, LOUIS Il NAME
STREET ADDAESS | 9400 S DADEKABD BLVD,STE 100 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33156 CY-5T-7IP
TLE D 3 Deleze TLE O Change [ Addition
NAME WOLFSON, LYNN NAME
STREET ADDRESS | 10 EDGEWATER DR TSA STREET ACDRESS
CITY-ST-ZIP CORAL GABLES, FL 33133 CY-ST-2IP
TITLE D 3 Delete TITLE [ Change [ Addition
NAME SANTAIAGO, RAYMOND NAME
STREET ADDAESS | 101 WEST FLAGLER STREET STAEET ADDRESS
CITY-ST-21P MIAMI, FL 33130 CITY-§1-ZIP
TITLE D O peletz TITLE [ change  [J Addition
NAME LEFF, CATHY HAME
STREET ADDRESS | 1001 WASHINGTON AVE STREET ADDRESS
CITY-§T-2P MIAMI BEACH, FL 3313¢ CITY-$T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 112, Florida Statutes. | further centify that the information
indicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of director
of the corparation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

d.

changed, or on an attachment v:iym all other lik &
SIGNATURE:

mc,ﬁ'uneyﬁwp GR P

if22|@®  (20s) g5 syvp

E OF SIGNING OFFICER OR DIRECTOR Date Daynme Prione »

771




