2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N06000001798

1. Entity Name

FRIENDS OF NACHALAT YEHUDA SYNAGOGUE, INC.

Principal Place of Business
1320 SOUTH DIXIE HWY SUITE 1061
CORAL GABLES, FL 33146

Mailing Address
1320 SOUTH DIXIE HWY SUITE 1061 - -
CORAL GABLES, FL 33146

2. Principal Place of Business - No P.0. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Jan 31,2007 8:00 am
Secretary of State

01-31-2007 90040 005 ****61 .25

TR TR

01252007 Chg-NP CR2E037 (12/06)
City & State City & State ’ 4, FEI Number Applied For
C?\O - l“l“ ?8 thé 8 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5, Certificate of Status Desired

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

M & W AGENTS, INC.
2101 CORPORATE BLVD SUITE 107
BOCA RATON, FL 33431

Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpese 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

Slgnature, typed o printed nama of regrstered agent and tide if applicable.

{NCTE:; Ragistarad Agent signature requirad when reinstating)

DATE

Filing Foe is $61.25
Due by May 1, 2007

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10

TITLE D O Detete TITLE [J Change [ Addition
NAME ADLER, LESLIE NAME

STREET ADDRESS | 1320 SOUTH DIXIE HWY SUITE 1061 STREET ADDRESS

CITY-8T-2P CORAL GABLES, FL 33146 CITY-ST-2P

TITLE D O pelete TITLE [ Change [ Addition
NAME BRAND, HAROLD NAME

STREET ADORESS | 308 WEST 260TH STREET STREET ADDRESS

CITY-ST-2IP RIVERDALE, NY 10471 CiTY-§7-27

LE D- - 3 pelete TmME O Change [ Additien
NAME KLAPPER, JOSH NAME

STREET ADDRESS | 70-58 173RD STREET STREET ADDRESS

CITY-ST-2IP HILLCREST, NY 10471 CITy-ST-2P

TE O pelete TIMLE OcChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O petete TITLE [ change [ Addition
NAME NAME.

STREET ADDRESS STREET ADDRESS

CITY-§7-21P Ciry-$T-2IP

TITLE 3 Delete it [ Change  [] Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2F /) CITY-ST-2P

12. | hereby certify that the information supplied with this filing does hol/qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this repor or supplemental repert is trug gn

accuy

empowered.

b

and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
this report as required by Chapier 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if

365~ 670 1954

SIGNATURE:

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

{ /).7, o7

Date

DCaytima Phong #




