2007 NOT-FOR-PROFIT CORPORATION FILED

~ANNUAL REPORT — Apr 25,2007 08:00 AM

DOCUMENT # N99000005899

1. Entity Name
FERRARQ FAMILY FOUNDATION, INCORPORATED

Secretary of State

Frincipal Place of Business Mailing Addrass
4000 PONCE DE LEON BLVD 4000 PONCE DE LEON BLVD
SUITE 700 SUITE 700
A
01112007 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE T FomiedFor
65-0953780 Not Appiicable

8. Certificate of Status Dasired w ?g'zasqa?:dmu”a'

8. Name and Address of Current Registered Agent

KTG&S REGISTERED AGENT CORPORATION
100 SE 2ND ST DO NOT WRITE

MIAMI, FL 33131 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registarad agent and itle if applicable. (NGTE: Aagisterec Agani s:gnalurs rsqurrsd when renstabng} DATE
Filing Foo Is $61.25 8. Election Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contrbution. O  Addedto Fess
10, OFFICERS AND DIRECTORS
TITLE D
NAME FERRARO, JAMES L
STREETABDRESS 1 4000 PONCE DE LEON BLVDSTE7OC -
CY-ST-2P | MIAMY, FL 33146 U00Bon [, 1024
e D D503 07-30102-024 70,00
NAME FERRARQG, LOUIS J

STREET ADORESS { 8B VALLEYWOOD RD
CITY-ST-2IP COS COB, CT 06807

TITE D
HAME FERRARQ, LUELLA

§ Q0|
it | o 608, OT 08807 DO NOT WRITE

" ‘ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

MLE

NAME

STREET ADDRESS
CITY-87-2IP

12. | hereby cenify that the iniﬁ
indicated on this report
of the corporation or the ret
changed, or on an attaghm

SIGNATURE: \i James L. Ferraro 4/19/07 (305) 375-0111

mation supplied with this fitin L? does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information

plemantal report is true and accurate and that my signeture shall have the same legal effect as if made under oath: that | am an officer or director
or lrusiee empowerad to execute this raport as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith o acldress, with all other fike empowered.

ﬁeﬂt?v AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daytime Prona #

\\



