2008 NOT-FOR-PROFIT CORPORATION

AMENDED ANNUAL REPORT

DOCUMENT # 758744

1. Entity Name
TEMPLE MESSIANIQUE, INC.

FILED

2008HAY 19 &H 8: 32

Principal Place of Business Mailing Address
5420 N STATERD 7 5420 NSTATERD 7
P.0. BOX 6065 P.0. BOX 6065

FT LAUDERDALE, FL 33319-2922

FT LAUDERDALE, FL 33319-2922

SECRETARY OF STAT
TALLAHASSEE.FEORIEA

(B i e FREN
1 0

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 05072008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEl Number Applied For
58-2339506 Not Applicable
Z Country z Country 5. Cenificate of Stalus Desired [ ggm‘""“ﬁ
= — .. —0.-Name and Addrass of Current Registered Agent 7. Name and A of New Registersd Agent
Narne :E 2
R TN. 5 g {P f g{ox Nur{n/bfr LN%fc(:eCime
6827 W COMMERCIAL BLVD tr ress {P.0. is
FT. LAUDERDALE, FL 33319 Y50 NORTH 2786 RS 7 -
Norrs Lodderdale 233/9
City FL I Zip Code

DATE 4
9. Election Campaign Financing $5.00 May Be Make check payable to
Amendod AR Is $61.25 Trust Fund Contribution. Added to Fews Florida Department of State
10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e M O oeiere THLE O Change [ Addition
N VALBRUN, JOCELYN A TO01 203205949 7
STREET ADDRESS | 3240 NW 2ND ST STREET ADDRESS PE/DSA08--01051--021  *#%51.25
CITY-ST-2P FT LAUDERDALE, FL CAY-51-2P
e PD [ Detate TLE [OJcrange [ Addition
NAME VALBRUN, JOSEPH NAME
SYREETADDRESS | 3240 NW 2ND ST STREET ADDRESS
CHY-ST-ZP FT LAUDERDALE, FL CY-57-2P
TITEE SD [ pelete TME O change  [J Aadition
NAME VALBRUN, RACHEL HAME
STREET ADDRESS | 3240 NW 2ND ST STREET ADDRESS
CITY-ST-21p FT LAUDERDALE, FL CITY-ST-2P
TME O petete TITLE [ Change Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
city-§t-7p CAY-ST-ZP
me O oetete e O cangef O] Adaiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZP CTY-ST-77
TITLE [J Detete mE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-Si-IP CY-ST-7P
12, | hereby certify that the information supplied with this lgi:;ng does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated o this report or supplernental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director

of the corporation or the receiver or tru

stee
changed, or on an gjtae ad

0
B e VY D——
Y Ty e ey

empowered to execute this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

ess, with all other like empowered.

55 bb Valseon

B OFFICER OR ORECTOR

slorjee




