- FILED

2006 NOT-FOR-PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT .

Secretary of State

DOCUMENT #N97000001398 03-15-2006 90087 037 ****61.25
1. Entity Name
LARGAY FOUNDATION, INC.
Principal Place of Businass Mailing Address . . .
4627 PONCE DE LEON BOULEVARD 4627 PONCE DE LEQN BOULEVARD ' 31 433
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146 i Q““
S— S ICEHOAMRAACRIMIR IR RN -
Suite, Apt. #, etc. Suite, Apt. #, etc. 02132006 Chg-NP CR2E03T (11/05)
Cily & Stale Cily & State 4. FEI Number | Appiisd For
65-0734278 Nol Applicable
Zip Counry Zip Counlry 5. Certificate of Status Desirad O ?i.;zx:;ﬁonal
6. Name and Address of Current Registerod Agent 7. Name and Address of New Reglstered Agent
Name

NOSTRO, LOUIS

201 SOUTH BISCAYNE BOULEVARD Street Address (P.C. Box Number is Not Acceptable)

1600 MIAMI CENTER
MIAMI, FL 33131

City FL ‘ Zip Code

8. Tha above named entity submits this statament for the purpase of changing its registered offica ol registerad agent. or belh, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agem and title if applicably. (NCTE: Registered Agent signature required when reinstaing) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution, W) Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10 i
TITLE or 3 Delele TLE [ Change [ Acdivon
NAME LARGAY, CHARLES E HAME
STREEF ADDRESS | 9401 N.W. 106TH STREET, SUITE 101 STREET ADDRESS
CIny-§1-zm MIAMI, FL 33178 ATy -ST-2IP
TITLE DVPS [ Delete TITLE [ Change [ Addition
NAME LARGAY, CHARLES E JR. NAME
STREET ADDRESS | 9401 N.W. 106TH STREET, SUITE 101 STREET ADDRESS
Cy-81-21# MIAMI, FL 33178 CITY-ST-2IP
TILE DT [ pelete TMLE [ Change [ Addition
NAME WITTMER, STEVEN C NAME
STREET ADORESS | 4627 PONCE DE LEON BOULEVARD STREET ADDRESS
CirY-§1-2Ip CORAL GABLES, FL 33146 CITY-5T-2IP
TILE O pelete TINE O cChange  [J Adgition
NAME NAME
STREET ADORESS STREET ADORESS
CIrY-57-2IP CIry-51-2pP
WLE 5 petete TIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P L
TITLE O pelete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions centained in Chapler 119, Florida Statutes. | iurther certily 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 if made under cath; that | am an officer or director
ol the corporation of the receiver or trusjse-gmpowered 10 execute this report as required by Chaptar B17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
g<, il all other Iike ampowered.

/ S -0626 Fo5-6ll -7ART

'oR Cate Daytime Phone &

-~



