2006 NOT-FOR-PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT #737982 = “ E D
1. Entity Name ﬁ N S
TEMPLE BETH EMET, INC.
06 SEP 18 AH 8:35
Principal Place of Business Mailing Address LN P TR
4807 S, FLAMINGO ROAD 4807 5. FLAMINGO ROAD VAR ;."é‘l E [C L 5‘;? 2
COOPER CITY, FL 33330 US COOPER CITY, FL 33330 US b ARASSEER, FLORIDA
T S SR AR ERTRA T
Suite, Apt. #, etc. Suite, Apt. #, atc. 09142006 Chg-NP CR2EGT (4/06)
City & State City & State 4. FEI Number Applied For
£59-1707916 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Ei‘;g“'j‘i?:;“o"al
- 6. Mame and Addrass of Currcnt Reglstered Agent 7. Name and Address of Naw Registered Agent
Name
STRAUS, ARNOLD M.JR.
10081 PINES BLVD STEC Street Address {P.0. Box Number is Not Acceptable)
PEMBROKE PINES, FL 33024
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signanya, lyped or printed name of registered agent and litka Il applicable. (NOTE: Registerad Agent signature required when reinstating) DATE

Filing Foe is $61.25 9. Election Campaign Financing $5.00 May Be Maka check payable to

Due by September 15, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e P [ Detete TLE /D B Change O] Addiion
NAME ERSFEIN-BAMID NAME STRAUS TK1P
STREET ADDRESS | 4867-8-FAMINGO-RED STREETADORESS | [OOR T PINES ﬂwb, fTeC
CIv-sT-2¢F | FORFAGBERDALE 95330~ CITY-ST-2P PeEmpaoke PINES  Fr 330LY
TILE VP 3 pelete e vehH Schange ,&ﬂddilion
NAME SFRAGI-GKIP NAME GUHNITSKY , HAROLD
STREET ADDRESS | 18684-RINES-BEVB-EIEL STREET AOORESS | Y4807 §. ErtAmMinNGOD RD
CIY-57-2P PEMBREKEPINES T 3302 N Cily-S1-2iP coopen CITY ’ FL 3310
TE D !; w TITLE (erange  Adadition
NAME MITESTONE, JAN HANE vy’gARR ET1T, RACHE L.
STREET ADDRESS | THOE+-PAECNMETTO WAY STREET ADDRESS Se. Flamwe
CTYV-ST-2F  { CODRGR-GH-FT— CITY-S7- 2P 9 03 YN ' (rjﬂ.\ ﬁ?_’_o Ko
THLE D ng IE 'T/D Vo [ RCange  Clidiion
NAME SZNAJD - DO RAME HacK éx ARAD
STREET ADDRESS™ 5 AMBAS: AVE STREET ADDRESS o ; . F
. N Fs)

cmv-s1-2p | COOPERTCITY, FL 33026 CITY-57- 2P 4807 S R\mi Y#O Ed Cﬂ fﬂl G b; 53
TITLE D K] veee TILE < /D MDY M, M A BThange Ly idition
NAME JOSEP| NAME
STREET ADDRESS 1W T STREET ADDRESS 7207 S, P\Qm;y,a{o AU‘ .
emv-stzp | PLANTARON, FL 33324 ovswe | CQoply Gl Q) 22330
e D~ /%elale e ) & - Dlctange [ Adsiton
NAME WILLIAM- Y NAME SO0 9S o
STREEY ADDRESS 10})6%7\!%: . STREET ADDRESS 03/21/06--01 []—ég:ﬁt?? 3;“,}.8:1' a5
CITY-ST-1P COOPER, . FL 33328 CiTY-5T-2P e

12. | hereby certify that,the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Stalutes. | further certily that the information
indicated on ihis report or supplemental report is true and accurate and that my signalure shall have the same iegal eflect as if made under oath; that | am an officer or director

of the corporation or the receiver gr trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, mith all other fke empowered.
SIGNATURE: bﬂ ; A SKip STRAUS 4-1y-06 454- ¥3/-voup
BIGNATURE AW].’YPED OR PRINT? NAME OF SIGNING OFFICER OR DIRECTOR Date Daylims PMIE?

A0 2 /25

33e



