2005 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT ~

FILED

DOCUMENT # N99000001955

1. Entily Name
HEBREW EDUCATORS ALLIANCE, INC.

Mar 23, 2005 08:00 AM
Secretary of State

Mailing Address

2040 ACTIONRD AL 7o
MBS 1y saiqp o X9

Principal Plage of Buginess

2040 ACTONRD A Ly an/ Eo-
MIAMI BEACH, FL 33140

DO NOT Wl TEU: ﬁl

THIS "gﬁncs )

VAT R

03202005 No Ghg-NP CR2ED37 (10/03)
4. FEI Number Applied Fagr

NOT APPLICABLE Not Applicable
S Cerficatoof Stz Desired  [3 SO Addilanal

Fea Required

6. Nzme and Addross of Gurrent Registersd Agent

SCHAPRIRO, MRS, TIRTZA
2040 ALTON ROAD  _
MIAMI BEACH, FL 33140

T U o

DO NOT WRITE
“IN THIS SPACE

8. The above named ently subnmts fus sialemant for the puepase of changing is registered office o registerad agent, or both, in the Siate of Florida. | am familiar wilh, and accent

the obligations of registerad agent.

SIGNATURE B — .
Signalure, typad or printnd nameof reguetored agant and Litle If anpiiatbie (WOTE. Rrogistarad Agent signatura recuited when reistating} DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.80 May Be
Due by May 1, 2005 Trust Fund Cormiribution, Added loFees
10. ~—__ OfTICCAS ANDDIRCCTORS *
TILE PD
RAME SCHAPIRD, TIRTZA
STREEY ADDRESS | 20040 ALTON RD
CIFY-St-ap MiAMI BEACH, FL 33138 _ )
e PD TUDORNOORTIRED L
NN GREENBERG, ELLA 03723 Dh-R -0 81,25
STREEE ADURESS | 10925 SW 113 PL #B
CiTY- 51 29 MIAML, FL 33176
e PT - T - -
HAME SZNOL, SARA
STREETADDRESS | 19832 NE 1 AVE ‘h’
CiTY-§1-29 N MIANE BEACH, FE 33179 Do NOT R!TE
TITE ¥y ;
e IN THIS SPACE
STREET ADURESS
CITY. §T.2P
- _ BN srer e
NANE
SIREET ADDRESS
GITY-ST-2P
nm — — T e e i SN e - AT
NANE
STRIET ADDRESS
¢ITY-gr-2P

12. | hereby cen L!l‘{ thatt the information supphad with this filing dees not qualify for the exermption statad in Section 118.07¢2)(7). Forida Stalutes. | further certity that the information
is report o supplomental report is true and accurate and that my signature shall have the same lepa effect as i made under cathy that | am an officer or director

indicated cn

of the corporalion ar the recetver or lrustee empowered 1c exerute this repert as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 #

changed, or an an atlachmend wilh an address, with all other ke empowerad,

285 - (3(- £01R

SIGNATURE: mgﬂﬁa ngm}

memmmm

_Joos

Deyfine Phone ¥




