o FILED
.| 2008 NOT-FOR-PROFIT CORPORATION Feb 06, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # N48122 Secretary of State
02-06-2008 90028 038 ****p] 25

1, Entity Name
JONATHAN D. LEWIS FOUNDATION, INC.

Principal Place of Business Mailing Address 3 SO\S ‘-\ (\\\l\b\f \b

Ny ad R
W“ﬁ;\‘xﬁ( ey 33\%33 N &Q“\%N
S eSS B LEEC O A RO

. 01072008 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE a=Tr— FopiadFor
65-0330579 Not Applicable
o o e . . e eeia_a__.._] s cCoficataof Status Desred ] fg'gfql‘;d:;tb"al

8. Name and Address of Current Registered Agent
CORPORATION COMPANY OF MIAMI, INC. " :
201 S BISCAYNE BLVD DO NOT WRITE

ML, P 33131 IN THIS SPACE

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
Signature, typed or printad nama of regisiaced agen: and itle It appicable. (NOTE: Ragistarec Agent signature raquired whan reinstating) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2008 Trust Fund Contribution. ad Added to Fees

10. QFFICERS AND DIRECTORS

TMLE D .

NAME LEWIS, JONATHAN D

STREET ADDRESS | 3595 ANCHORAGE WAY
GTY-ST-2IP COCONUT GROVE, FL 33133
TITLE D

NAME MILLARES, MARIAR Soo 5.01x¢e \\\\’*\

STREET ADORESS | 484 el NESVERSE® N\ 2.0 \ - - -
oTv-$-2¢ | CORAL GABLES FL 33146

TITLE D

NAME DE LA VEGA, DANIA B

il Breiabiinaiid DO NOT WRITE
| e sruce * IN THIS SPACE

STREET ADDRESS | 201 SO BISCAYNE BLVD
CiTY-ST-2IP MIAMI, FL 33131

TITLE

RAME

STREET ADDAESS
CiTy-87-20°

TLE
NAME
STREET ADDRESS !
CITY-ST-2P '

12. | hereby certify that the information supplied with this filin dg does not qualify for the exemptions contained in Chapter 119, Fiorida 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 effect as it mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with a address, wijh all other I|ke ared.
| SIGNATURE: , _ AS\-0K. 395 Aty
E OF $IGNING OFFICER OR DIRECTOR Dats Daytime Phona #




