2006 NQT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ Mar 01, 2006 08:00 AM

DOCUMENT # N94000004337 Secretary of State
1. Enilty Narme
BAIS MEDRASH OF SOUTH FLORIDA, INC,
Princlpal Place of Businass Mailing Address
1190 NE 176TH ST 1190 NE 176TH ST
NORTH MIAMY BEACH, FL 33162 NORTH MIAMI BEACH, FL 33162
. 02222006 No Chg-NF CR2ZEQ3T (11/05)
Do NOT WR[TE ’N THIS SPACE 4. FEI Number I ) lApplled For
85-0157570 I im0t Appiicable
5. Certiicate ot Staus Desved [ gﬂse'gesqﬁf:;‘b”a'
€. Name and Address of Current Registerad Agent ] )

5518, BISCAPNE BLVD DO NOT WRITE
MIAM, FL 5313% IN THIS SPACE

8. The above named entlty submits this statoment for the purposse of thanging Its registered office o registered agent, or both, in the Stats of Florida. | am lamilac with, and acgept
the cbiigations of registerag agant.

SIGNATURE - .
Signeture, Iyped o pilriec neme of 1egisiored agent ad Hie § spplicable, (HOTE: Regretaren Agert sighawre taquired wina taiNs@tng) DATE
Filing Fat 15 $61.25 8. Electian Campargr Financing $5.00 Mavae
Due by May 1, 2008 Trust Fung Cortributian. .. 0] Added to Fees
16, OFFICERS AND DIRECTORS o
TILE DP
NAME CHESAL, MICHAEL

SIREET ADDRESS | 201 S. BISCYANE BLVD

L-E-AP | MIAMI, FL IRIn451 793

IASRAUE-BOURT-025 51,25

YE ov
HAME BRAUSER, JOEL
SIREET ATTRESS | 5130 N, HILLS DR. T
EW-5-IP | HOLLYWGQOD, FL

TITLE D
NawE TILLES, DAVID

DDNESS S SUR :
e | HoLLYWOD, FL DO NOT WRITE

mﬁi $:CHNESk AVROHOM RABB{ IN TH [S SPACE

STREETAOORESS | 1190 NE 176TH ST
Gy-ST-aw NORTH MiAMI BEACH, FL 33162

e D

NAME TAMIR, SAMMY

STRECT ARDRESS | 17020 NE 8TH PL.
£ITY-57-217 N. MIAMI BEACH, FL

TE D

HAMC PARITZKY, MICRAEL D .. L 1 : ,
STREEFADBAESS | G55 NE 173RD 8T. | i i s - .
£vY-51-2F N. MIAMI, FL o

12, t hereby cartily \hal e Infarmation supplhied with this ﬁiiré‘p £obs not quality for 1he sxemptions comaired n Chapier 318, Flosida Statutes. ¢ further carlify that the 1nrorqta(fdf{ ’
indicaled on 1his reper of supplemental repost is rue and accurate and that my signature shall have the same legal elfact as if made under cath, that | am an alficer or director
of the corpesation o the receiver or fruetee empowered to execute tis ceport as required by Chapler §17, Tlorida Statutes; and ihat my namne appears in Block 10 or Block 113

changed, ar on an aflachiment with an ggdress, with glt ate\r like empowspad.
SIGNATURE: /P*m i qj«q 3-/ %5/06 305 6533447
Dets

SIGHATURE AR TYPED OR PRINTED NAME OF smm»}% GFFICER OR DIRECTOR Daylima Phione #
¥



