FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 24,2007 8:00 am

ANNUAL REPORT Secretary of State

PgCNUMENT #718672 01-24-2007 90015 043 ****61.25
n ame
TEMPLE SOLEL, INC.
Principal Place of Business Mailing Address q U U U 3 yvuo
5100 SHERIDAN STREET 5100 SHERIDAN STREET
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
e AR AR TRAR LA
Suite, Apt. #, etc. Suite, ApL. #, stC, 01122007 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
23-7079611 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ gg;sq Additanal
6. Name and Address of Curront Registered Agent 7. Name and Address of New Registered Agent '
Name
WILEN, BARRY
45801 SHERIDIAN STREET #208 Street Address (P.0O. Box Number is Not Acceptable)
HOLLYWOQOD, FL 33021
City FL I Zip Code

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

SIGNATURE
Slgnanye, typed of printed name of registered ageni and tke if apphcable. {NOTE: Hegistored Agent signature raquired when reinstating) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Confribution, O AddedtoFees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCGRS IN 10
ME PD {1 Detete TME [ Change [ Addition
NAME SCHUSTER, CARL NAME
STREET ADDRESS | 3650 N 36 AVENUE STREES ADDRESS
CiTY-ST-7iP HOLLYWOOQD, FL 33021 CIvY-5T- 2P
mE vD [ eiete TLE ND [ Change ¥ Addition
NAME ROBERTS, MARCY NAME A \Qe.-ry“.._“ Ny q_\ \
STREET ADORESS | 3620 NORTH 55TH AVENUE STREFTADDRESS | "B\ 09, 5wy w, ﬁa, 200
gre-st-zp | HOLLYWOOD, FL 33021 CITY-51-21P . \-A.\J;ﬂrA&\O_lFL 333\
TITLE vD 3 Detete THLE O change [ Addition
NAME ALTSCHUL, MARIANNE NAME
STREET ADDRESS { 10672 ZURICH STREET STREET ADDRESS
CITy-5T-21P HOLLYWOOD, FL 33026 Cily-sT-21P
HLE vD [J Delete TLE [ change [ Addition
NAME STOLBERG, VICKI NAME
STREET ADORESS { 10392 HARRIER STREET STREET ADDRESS
CITY-ST-2IP PLANTATION, FL 33324 ciry-§1-21P
TITLE D [ petete TILE {OcChange ] Addition
NAME GERBER, MARTIN HAME
STREET ADDRESS | 98 JUNIPER ROAD STREET ADDRESS
CIrY-§7-2IP HOLLYWOOD, FL 33021 CITY-5T-2IP
TmE 8D [ pesete TITLE [ Change [ Addition
NAME ROBINSON, KENNETH NAME
STREET ADIRESS | 11625 NW 5 STREET STREET ADDRESS
CTY-ST-ZP PLANTATION, FL 33325 GITY-ST-2P

12. | hereby certify that the inforrnation supptlied with this ﬁllng does not qualily for the exemptions conlained in Chapter 119, Florida Statutes. { further ceriify that the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | arn an o*ficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. . \ _,v \(\ \

¥ vanne ATKscwnY

o TR
SIGNATURE: Y12ttt an g NI 07 (A5w)a%a-0aqs

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytimeg Phone #




