FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 09, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N48122 02-09-2007 90026 012 ****61 25
1. Entity Narme
JONATHAN D. LEWIS FOUNDATION, INC.
Principal Place of Business Malting Addrass
4649 PONCE DELEON BLVD 4649 PONCE DELEON BLVD q 0 0 1 28 3 q
STE 304 STE 304 o . .
CORAL GABLES, FL 33146 US CORAL GABLES, FL 33146 US
R REHIIRRRIRIRIDRNT

Suite, Apt, #, etc. Suita, Apt. #, etc. 01052007 Chg-NP CR2E037 (12!06)

City & State City & State 4, FEI Number Appdied For

65-0330579 Not Appficable
Zip Country Zip Country " ) $8.75 additional
5. Certificate of Status Desired O Fes Required fona
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
CORPORATION COMPANY OF MIAMI, INC.
201 S BISCAYNE BLVD Street Address (P.C. Box Number is Not Acceptable)
SUITE 1600
MIAMI, FL 33131
City F L I Zip Code

8. The abova na;‘rie'd 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 oj"registered agent.

SIGNATURE

Slgnature, typed or printed name of registered agent and titls if appicable. {NOTE: Ragislerad Agant sigrature required when reinstating) DATE

Filing Foe is $61.25 9. Elaction Campaign Financing $5.00 May Be Make check payable to

Due‘l-l:iy May 1, 2007 Trust Fund Gontribution, Added to Faes Florida Dapartment of State

; -

10. B QFFICERS AND DIRECTORS 271 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TILE D O Delete TITLE XChange [C] Addition
NAME LEWIS, JONATHAN D NAME .
STREET ADORESS | 4849-PONGE-DETEOR BLVD T304 srae agoness | 9O AD Andor Owag_ o w
CY-SIIP | -CORAGABLES-FL—S3145 av-s-e | Co conuly ©roveY €L 3333
e C {1 Delete e O changz [ Aduition
NAME MILLARES, MARIA R NAME
STREET ADDRESS | 4649 PONCE DE LEON BLVD #304 STREET ADDRESS
CITY-ST-7P CORAL GABLES, FL 33148 Cy-57-2P
TITLE C 7] Delete TLE /R[:hange [T Addition
NAME DE LAVEGA, DANIA B HAME
STREET ADDRESS | 4E40-RONGE-DELEON-BLVE-#304- STREET ADDRESS 3515 “ n Mo rasne MO w
cmy-st-ze | MIAMLFT 33 12es— CITY-ST-2Ip AN “\,\. Sy oV, Q 1 3\V33
TITLE D [ pelete TILE N [ Change [ Addition
NAME BERMAN, BRUCE NAME
STREET ADDRESS | 201 SO BISCAYNE BLVD STREET ADORESS
cry-st-2p MIAMI, FL 33131 CITY-ST-2F
e 7 velete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE (7 Delete TTLE O cChange [ Adaiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an anac%nh all other |j powerad.
SIGNATURE:

/ /Slcu.\runs AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

3.’5! 67 305.49.- 390

Dau Oayima Phone #




