2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Jan 24, 2008 08:00 Al
DOCUMENT # 701738 1 S Secretary of State
BE%“‘;NQEALOM CONGREGATION, INC. )
Principal Place of Business Maiting Address
7055 BONITA DRIVE 7055 BONITA DRIVE
MIAMI BCH, FL 33141 MIAMI BEH, FL 33141
IR R I
01142008 No Chg-NP CR2E037 {4/06)
DO NOT WRITE IN THIS SPACE o Tp— Rt T
59-6216581 Nat Applicabla
5. Corlificata of Sialus Desired ] E&waj‘g“m'

8. Name and Address of Current Raglstsred Agent

WEBERAAN, RABD) PLINEAS DO NOT WRITE
MIAME BEACH, FL 33141 IN THIS SPACE

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 registered agent.

8

SIGNATURE

Sigrwtive. typed o prnted name of regrsleved apant and tre i appacacls % (NOTE: Regrsiered Agent sigraire requirad when rensteting) DATE
Filing Fou Is $81.25 §. Election Campaign Financing $5.00 may Be
Duo by May 1, 2008 Trust Fuad Contribution. 00 Added to Fees

10, OFFICERS AND DIRECTORS

Mg P

NAME YANIV, NAKASH

STREETALDRESS | 1081 NE 181 ST
CiTv-S1.2P NORTH MIAMI BEACH, Fi. 33162

TILE VPD : hrlw Ty wiad)

meeroness | 0225 GOLLINS AVE: ‘ 012900860 2001 B1.25
STREETADDRESS | 9225 COLLINS AVENUE #510 ¢ LedE LT = LD
CATY-ST-7P SURFSIDE, FL 33154

TIE vP

NAME BENVENISTA, JACQUES

| s DO NOT WRITE

. | .‘ IN THIS SPACE

STREET ADDRESS
CITY-S1-21P

THLE

NAME

STREET ADDRESS
CiTy-ST-2IP

Tme

NAME

STREET ADDRESS
CITY-57-2ip

12, ! heraby certig that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal sffect as if mads under gath; that | am an officer of director
of the corporation or the raceiver or trustee empowered o axacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11t if
changed, or on an attachment with an address, with all ather like empowerad.

SIGNATURE: MW\ 0/—/5“,—02 _.},J':n LT

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICEN OR DIRECTOR Dwytrre Phone #




