2006 NOT-FOR-PROFIT CORPORATION

-

ANNUAL REPORT (AR)

FILED

DOCUMENT # N030000031565

1. Enuly Mame

JEWISH LEGACY, INC.

Feb 24,2006 08:00 AM
Secretary of State

Principal Place of Business

4341 SHERIDAN AVE
MiAaMI BEACH FL 33140

Mailing Address

4341 SHERIDAN AVE
RMIARMI BEACH FL 33140

IAERREM R

2. Principa) Place of Business

3. Mading Address

Suits, Ant. #, etc

Suite, Apt. #, efc.

1st MOORE CR2EQ37 (10/05)
Cily & Siie Tcavaswme T TareNames "] lAeplieaFer
45-0510738 [ |Mot Apphicat !
2 Countey 2 Cauaty 5. Cenficate of Status Desired ) $8B.75 Addnional
o ) 7 Fee Hequ!rad
6. Name and Address of Current Registered Agent _ ) 7. Name ahi.f Adidress of New Registered Agemt
Narme
GEDALYA GLATT, RABBI o " Stear Addrass (P.C. I ner i
ragl Addeass (P.C. Bax Number ig Not Accepianla)
4341 SHERIDAN AVE -
MiAMI BEACH FL 33140
City o I Zip Code

FL |

B. The above named anlity submits this statearent for the purpose of changing ils registerad office or registared agent, or both, i the State of Fladda 1 am famliar with, and accer

the obligations af registered agent.

SIGNATURE

Supetuie. bypea ol piamiod name of regrstoren agens and tue f epplcatle (MATE: REQSWI0a Agent SIGRat e 1Tequited wher tenstatng) oL
‘_ FILE NOW FEE iS $61 25 9. Election Campaign Financing $5.00 mayee | ° - Make Chec‘k Payabie tq N
Due. By May 1 '2005 Trust Fund Gantritution. Added to Fees . 7% Florida Department of State.
10. OFFICERS AND DIREETORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS I 10
T o 3 oelete HiLE £ 3 Change [ Ascw
NAMC SCHECHTER, JAY E NAME
st aposss | 8O0 DOUGLAS RD, STE 148 STREET ADBHESS _ Wonnng 4499y
orv-sr-ze |CORAL GABLES FL 33134 CITe-S1- 10 H307705 -5 UU:P UD P Bl.25
e D 3 peiete Rk D} Crenge £ pas.
NAMAE YARUS, GARY NAME
SEe AbpReSs |800 DOUGLAS RD, STE 148 STREET ADORESS
cay-st-or (CORAL GABLES FL 33134 _ CITY-ST- 2P
T o 3 felete T D Change [ ades
MAME GLATT, GEDALYA RABBI ) HAME
STREET ADDRESS {BO0D DOUGLAS RO, STE 148 STREET ADORESS
ory-si-27  |CORAL GABLES FL 33134 €7y -31-Zip
e [ petere me [3 Change [ Adn
NAME NAME
STRCET ADDRESS STREET ADSRESS
CHTY-51- 2 aIre-§T-2e
WILE 3 petete Tt o o lj Cinange i
NAME HASE
STREET ADDRESS STREET ADGRESS
CITY-ST- 21 LITY -SF- 2if
TILE % Delete TIE O Change [ &
NAME NAME
STRCET ADGRESS STREET AOCRESS
CTY-51- 27 Eiy-58-2I¢

12, | heteby cedtily that the infarmatan sup::llus with fhis filing does at qually 1o the exemptions comtaimed in Section 1 Ia Florida Sfatutes { farther certfy thal the information

indicated on this repart or supplemental

repart is true and accurate and that my signatura shall have the game legal effect as if made under oath; that T arm an afficer ar diractor

of the corporalion of 1he recever of rusles empowered to execule this Teporkas required by Chagter 617, Florida Statutes, and that rmy name appears ¢ Block 10 or Block 11

il changed, or on an ai&achmeni with an address with

a1l Tal ST . LBl =i

il oiher ke empowgfgd

(1.

}G AL Aot A LA i :r/éféz

R s ey



