2008 NOT-FOR-PROFIT CORPORATION

~' " ANNUAL REPORT

FILED

DOCUMENT # N06000006423

1. Enlity Name

VENDOME MINYAN, INC.

Feb 01, 2008 08:00 AT
Secretary of State

Principal Place of Business

4301 COLLINS AVENUE
MIAMI BEACH, FL. 33140

Mailing Address

(/0 ANDRE ENGEL
1748 49TH STREET
BROOKLYN, NY 11204

gl

| ' ’ ' . - ' - 01092008 No Chg-NP CR2ZEQ37 {4/06)
DO NOT WRITE IN THIS SPACE PRrT O pre
. . . : ' ‘ 51-0582944 Not Applicable
&, Cerlificate of Stalus Desired O $8.75 Additional

Fee Required

6. Namoe and Address of Current Reglstered Agent

ENGEL, ANDRE
4301 COLLINS AVENUE
MIAMI BEACH, FL 33140

‘DO NOT WRITE
IN THIS SPACE

8. The above named enlily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbhgations of regisiered agent.

SIGNATURE

Signature. typad or printed nams ol réQistared agant and Litk 4 2pplicatle. {NOTE: Regaieiad Agant signalure required when reinslating) DATE

Flling Fee is $61.25 9. Etection Campaign Financing $5.00 may Be

Due by May 1, 2008 Trust Fund Contribution. Added o Fees
10. OFFICERS AND DIRECTORS _' Y e W, ) R A S
TE D ! "'{‘:: . ” Fr ' "' -t N ot ,,'. R o ‘ ’ My -‘,A
NAME ENGEL, ANDRE N i . ‘ " - E
STREETAUDRESS | 4301 COLLINS AVENUE CoLL o < o .
CTv-8T-7F | MIAMI BEACH, FL 33140 L L S o
TTLE D ’ . L :

UUDULILE"’I 2063 )

- 01 LS A - 02/12/08-40031 017 B1:25
STAET ADDRESS | 4301 COLLINS AVENUE Ct & =
CIvY-§T-TiP MIAMI BEACH, FL 33140
Tne D
NAME ROSENBERG, BERNARD
STREETADDRESS | 4301 COLLINS AVENUE - ’
CITY-ST-2IP MIAMI BEACH, FL 33140 ) DO NOT WRITE *
L . . .
- IN THIS SPACE
STAEET ADDRESS T S
CITY-SI-2P _ {
TLE L : .
NAME ‘_ e T coe S .l.: ot
STREET ADDRESS . ' T . Cpar Stre kTl T ..
£ITY-S1- 7P ‘ : ‘ e e : :
i P o - o) '
NAME Ce R
STREET ADDRESS . : ) . T ’ R e
CITY-S1- 2P S

12. t heraby cenily thal the information supplied with this filing dees nol qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that Lhe information
indicaled on this reporl or supplemental report is frue and accurate and that my signalure shall have the same lega! effect as il made under oalh; thal | am an officer or direcior
of the corporation cr the receiver of trustée empowered to execule this repert as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed, or on an atlachme ith an adadress, with allothgr iike empowered.
//;1 do/d’ [-Lo0-932-0230

SIGNATURE: __ AN EndEC AEL Ea

BIGNATURE AND-™FED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR




