2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT S
DOCUMENT # 701428 Jan 09, 2006 08:00 AV
Secretary of State

1. Entity Name I &
TEMPLE MENORAH INC.

Principal Place of Business Mailing Addrass
620 75TH 5T 620 75TH ST
MIAMT BEACH, FL 33141 US MIAMI BEACH, FL 33141 IS
01052006 No Chg-NP CR2ZE037 (11/05)
DO NOT WRITE IN THIS SPACE T Namer |Appiec For
59-0737893 [Nt Applicatie

O 758.75 Additional

i L i
5. Certheale of Status Desired Fee Required

6. Name and Address of Current Registered Agent

S8 ot STREET DO NOT WRITE
MIAMI BEACH, FL 33141 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing vs registered oifice of reglstéreE agent, of both, in the State of Florida, 1 am famifiar with, and accent
the cbligatrans of registered agent,

HOANNRTES A0
SIGNATURE QLAGAR-B0025-015 £] 25
Sgnetuse, wped o printed neme of reQustered agent and e ¥ apphoetie NOTE, Regsiersd Agen! Sgnaturs requred when ensiaring) DATE
Filing Fee is $61.25 8. Election Campaign Financlng  ~ ~ $5.00 mMayBe
Due by May 1, 2006 Trust Furd Contribution. O  Added o Fess
10. OFFICERS AND DIRECTORS T
TILE P
NAME EJENBAUM, MAURICIO

SIRELT ADDRESS | 2450 N.E. 136TH STREET, #408
ciry-§1-p N. MIAMI, FL 331871

TWHE T

HAME KRATZ, RIVEN
STREFTADDRESS ; Q009 EMERSON AVE
CiTy-§1- 2P BAY HARBOR, FL 33154

uE 5D
NaME LANES, ROSALIND

| Mot e DO NOT WRITE

iy IN THIS SPACE

STREET ADDRESS
CITY - ST-ZIP

TILE

NAME

STREET ADDRESS
CiTY-ST-Ip

THLE

NAWE

STAEEY ADDRESS
Cavy-sT-7ip

%2, {hereby certify that the information supplied with this filing does rot qualify for the exemptions contatned in Chapter 119, Florida Statules. § further certify that the information
ndicaled cn this report of supplemental repart is true and accurzte and that my signature shall have the same legal effect as if made under cath, that | am an officer o gireclor
of the corporation or the receiver or truste, erad 1o execute this report as required by Chapter 617, Fiarida Statutes, and that my name appears in Block 10 ar Biock 11 if

D CR PRINTED NAME CF 8IGNING CFFICER DR DIRECTOR . Caylme Prang #




