FILED
2008 NOT-FOR-PROFIT CORPORATION Jul 24, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #N03000003155 07-24-2008 90016 007 ****§] 25
1. Entity Name
JEWISH LEGACY, INC.
Principa! Place of Business Mailing Address
4347 SHERIDAN AVE 4347 SHERIDAN AVE 4 01 1 2 0 4 4
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140 . .
e R T
Suite, Apt. #, etc. Suite, Apt. #, etc. 07092008 Chg-NP CRZE037 (12/08)
City & State City & State 4. FEl Numbér Applied For
45-0510738 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Dasired O Fae Raqulrec; ona
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name -
GEDALYA GLATT, RABBI
4341 SHERIDAN AVE Street Address {P.O. Box Number is Not Acceptable)
.MIAMI BEACH, FL 33140
City FL Zip Code

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

SIGNATURE

Signature, lyped of printed name of registersd agent ard lilla if applicabls. ({NOTE: Registered Agant signature required when reinstating) DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by September 12, 2008 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. " QFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 10
TILE D [ Delete TITLE [ charge [ Addition
NAME SCHECHTER, JAY E NAME
STREET ADDRESS | 800 DQUGHAS-RESTETAE~ sromess | 29T A TEFFER ) AR
CY-ST-2P CORKe-GABLESFL-03+54 GITY-5T-2IP | m Fo ? ?/ Yoo
TmLE D O Detete TLE KYchange [ Addition
NAME YARUS, GARY HAE & 1 ’
STREET ADORESS | BOO-BOUGLAS-RB-ETE 48 STREET ADDRESS ?}0 w. V LT
CTY-ST-TP | CORAEOABLES-FH—33134 £TY-S1-2P Moy Levcll L ?f/ Yo
TILE b - 3 oelere TITLE ’ g\ghanue [ Asdition
NAME GLATT, GEDALYA RABBI NAME
STREET ADDRESS | BOB-BOUGIAS-ROTSTE 28 sieeroviess | 4 R { _CHEICIAAR) 7HE
oTY-ST-ZP | BORAITGABEESFEITIS Cv-st-ze LAty Wt / M&{) F_ _?_?/ Vo
TILE O pelete TiILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-81-2p CITY-5T-2P
TIMLE [ velete HILE [ change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2P
THLE 3 oelete TiTLE [Q change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P Crmy-ST-2P e e e e
y L dae bqsed T S S —

12. | hereby certify that the information supplied with ihis filing does not quality for the exemplions contained in Chapter 119, Florida Statutes, ! further cei’iily that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made und&} aath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen! with an address, with w“vered.
SIGNATURE: /@AZAZ- /Seja@‘ Rede] LN ey V/N/DP’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




