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

ANNUAL REPORT ecretary of State
DOCUMENT #N99000003461 04-28-2008 90334 011 ****61.25

1. Entity Name
JESSIE AND BERNARD WOLFSON FAMILY
FOUNDATION, INC.

Principal Place of Business Mailing Address .
1508 SAN IGNACIO AVE. 1508 SAN IGNACIO AVE. b ¥
SUITE 150 SUITE 150 Ty '
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146 ;
o o[ RO TR T
2450 S0 17 Ave. 200 Box 3302128
Suite, Apt. #, etc. Suite, Apt. #, elc. 02292008 Chg-NP CRZEQ37 (12/06
Swie. RJpo 9 (12/06)
City & Slate City & Sfate . 4, FEI Number Applied For
{owmi | FL vaeni | FL 65-0939041 Rot Applicabls
Zip 23,33 c‘;{""g Zip 35933 C°“”"Lt 5 5. Cerlificate of Stawus Desirad (] ?i;g Additionat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - - e

" ATRIUM REGISTERED AGENTS, INC.
1500 SAN REMO AVE., STE. 125 Streat Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33146

e

City FL | Zip Code

8. The above named entity submits this statemment 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. rypedoi printed name o regisiacad agent and Litle if appicable. (NCTE: Registared Agent signalura reguiredt when reinstating} DATE
ang I'-hea Is $61.25 9. Election Campaign Financing 55‘00 May Be Make check payabla to

e Due by May 1, 2008 Trust Fund Contribution. 0O Added to Fees Florida Department of State

10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
Tme D O pelets L B Change ] Addition
NAME WOLFSON, BERNARD NAME
STREET ADDRESS | 1508 SAN IGNACIO AVE STE 150 smeeTacofess | AOSD S AL Ape. # 300
CITY-5T-2P CORAL GABLES, FL 33146 CITY-§1-2P Mmiami, FL 33133
THLE D [ Delete TITLE fXCrange [ Additian
NAME WOLFSON, JESSIE NAME
SIREETADDRESS | 1508 SAN IGNACIO AVE STE 150 sreeroess | 2 oSO Sw 20 AVE.. #3300
oIv-sT-27 | CORAL GABLES, FL 33146 GITY-5T-2P mMigmi  FL 33133
e Y O petete e ) (Wcrange [ Adeilon
NAME STARKMAN, MARK NAME ‘_-T
STREET ADDRESS | 1508 SAN IGNACIO AVE STE 150 STREETADDAESS | | S o SAN Lemo Ave., Sunft ta
onv-st:zP | CORAL GABLES, FL 33146 cY-sT-2m Coral Cables FL 33 14¢ e
TTLE O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP City-sT1-2IP
TITLE [ Detete THTLE [ change ] Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-5T-21P CITY-57-2P
TITLE [ peleta TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21F

12. | heraby cartity that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supple al report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
stee empowered 10 exagute this report as required by Chapter 617, Flarida Statytes: and that my name appears in Block 10 or Block 11 if

e T — z//)/z// Y 30§yty-ofs >

SWQD TYPED OR PRINTED NAME OF SIGNING OF DIRECTOR Dats Dayumae Phane ¢

SIGNATURE:

in



