2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # N97000002257 Apr 09,2008 08:00

1. Enlity Name
THE LAWRENCE R. AND PATRICIA A. PARETTA - Secretary of State |

FOUNDATICN, INC.

Principal Ptace of Busingss Mailing Address
1500 SAN REMO AVE. 8716 BALLY BUNION RD.
SUITE 125 PORT SAINT LUCIE, FL 34986

MIAMI, FL 33146

AR MG AR

01172008 Wo Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE T Fopied For
65-0754994 Not Applicabla
58.75 Additional

5. Cariificale of Status Desirad O

Fea Required

6. Name and Address of Current Registered Agent
ATRIUM REGISTERED AGENTS. INC.
1500 SAN REMO AVE., STE. 125 DO NOT WRITE

CORAL GABLES, FL 33146 IN THIS SPACE ‘ :

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am tamiliar with, and accept
the obligations ot registered agent.

SIGNATURE |
Signature, typed or prnted name of registernd apent and e  apphcable. {NOTE: Regstered Agen! signatumn roquied whn remnstaing) DAJE |
Fillng Fea Is $61.25 9. Election Campaign Financing 55.00 May Be '
Due by May 1, 2008 Trust Fund Contribution, O Added to Fees

10. OFFICERS AND DIRECTCRS | TR RHEEE

p— 5 4,/ 22/ 08-30050-019 61,75

NAME PARETTA. LAWRENCE R

STREETADDAESS | 8716 BALLY BUNION RD.

CITY-ST-2I PORT SAINT LUCIE, FL 34986

TME D

NAME PARETTA, PATRICIA A

STREETADDRESS | 8716 BALLY BUNION RO,

Cy-st-7IP PORT SAINT LUCIE, FL 34986

TME D

NAME STAMEN, ROBERT A

STREET ADDRESS | 1500 SAN REMO AVE.. STE. 125 \A’

Cry-st-2IP CORAL GABLES. FL. 33148 DO NOT RlTE

TITLE ‘

IN THIS SPACE

STREET ADDAESS l

CITY-ST-2IP

TME

NAME

STREET ADDRESS

CIY-ST-71P

TME

NAME

STREET ADDRESS

CITy-S1-21P

12. 1 heraby cartily thal the injormatiop.supphed-yith this filing doas not qualily lar the exemptions contained in Chapter 119, Florida Stalutes. | further certity that the information

indicatec on this report or suppfémental reportds (e and accurate and that my signature shall have the same legal eifect as il made under oath; that | am an ollicer or director
of the corporation or the reeBiver or trustee empowered to exacuts this report as reguired by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac a addresg! with all ather like empowared.

S it g LawReNEE K. taeenn - oz, Z-/(-O05
SIGNATOR & & TYPED O PRINTEP NBME OESIGNING DEFICER *B-PIECTOR—  DA7 =,



