“d

FILED
2007 NOT-FOR-PROFIT CORPORATION Aug 07,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # N0O6000006423 Bl 08-07-2007 90026 034 ****70.00

1. Entily Name

VENDOME MINYAN, INC.

Principal Piace ol Business Maiking Address
4307 COLLINS AVENUE 4307 COLLINS AVENUE
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
R e AR DT LA
Cflo ,rtre. Falsy
Suite, Apl. #, elc. 'Suile‘ ApL. 4, elc. . 074102007 }
/ 77{}7 ?? J7 Chg-NP CR2EQ37 {12/06)
Cily & Stale City & State 4, FEI Number Applied For
okt NV 51-0582944 Nol Appicabla
Zip Country Zip 12OV Cm;/lry-r 4 5. Corlilicals of Stalus Dasied B{ Ei.;’fmﬁ:ﬁtional
6. Nama and Addrass of Current Ragistared Agent 7. Nams and Address of Mew Registared Agent
Name

ENGEL, ANDRE

4301 COLLINS AVENUE Slreet Address (P.O. Box Number is Nol Acceplable)

MIAMI BEACH, FL 33140

Cily F L Zip Code

8. The above named entily submiis Ihis statemenl (or the purpose of changing ns regisiared ollice or registared agent, or botn, in the Slale of Florida. | am familiar with, and accept
Ing abligations of regisierad agent.

SIGNATURE

Sigrilure, lyped o prnled naine of regisiares agenl and ke 1 appkable (MOTE Magislired Agent signatue reouired shen renslaling) DATE

Filing Fee is $61.25 §. Election Campaign Financing $5.00 May Be Make chack payable to

Due by September 14, 2007 Trust Fund Conlribution. O Added to Faes Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 10
ILE D [ pelete INTLE [0 change  [] Addilion
NAME ENGEL, ANORE WAME
STREET ADDRESS | 4301 COLLINS AVENUE STRECT ADDALSS
CITy. 51-2IP MIAMI BEACH, FL 33140 CHY-5T-2IP
Itk D T Detele HILE (3 cnange [ Aadilion
NAME SPITZER, WiLMOS NAME
S1ALET ADDRESS | 4301 COLLINS AVENUE STRELT ADDRESS
CiTy. §1-2tP MIAMI BEACH, FL 33140 CITY-ST.2P
TLE D [ Delete INLE [ change [ Addition
NAMI ROSENBERG, BERNARD NAME
STRELT ADDAESS | 4301 COLLINS AVENUE SIAEET ADDAESS
CiY §i-47 MIAMI BEACH, FLL 33140 sy -si- 2
TiILE [ cetete it [Jchange (3 Addition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CIry-S1-21P ) LIy -S1-2Ip
TILE {J Deigie 1IILE [C] Change (] Addition
NAME NAME
SIREE | ADDRESS STREET ADDRESS
CHY-S1-4p CIlY-51- 217
TIE [ petete ILE O crange (7] Addilion
HAME HAME
STREE | ADDRESS 1AL ADDRLSS
CIY-SI-7IP CIY-ST 2IP

12. | hereby certily thal the information supplied wilh this liing does not qualily lor the exempiions contained in Chapter 119, Flonda Stawtes. | further certify thal the informalion
indicated on this report or supplemeantal report is rue and acourale and that my signalure shall have the sama legal eilect as if made under calh; that | am an oificer of director
of the corporation or the receiver of tustes empowerad ka execute this reporl as required by Chapler 617, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an atlachmen! with acdress, wilh all othear like empowared. ?/ 47 oo — C?‘j'? _ a’? 7‘9
SIGNATURE: (e T [ANME ENSE TS e 23
‘ beﬁeﬁﬁ; TYPED GR PRINTED NAME OF SIGNING OFFIGEROR DIRECTOR ¢ Date Daylire Phone 8

N




