2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 02,2007 8:00 am

DOCUMENT # 701428
17 Enty Namo Secretary of State
TEMPLE MENORAH INC. 02-02-2007 90012 037 ****51.25
Principal Place of Busingss Mailing Address
620 75TH ST 620 75TH ST
MIAMI BEACH FL 33141 MIAMI BEACH FL 33141
2. Principa! Place ol Business - No P.O. Box # 3. Mailing Address
Suita, Apt. #, elc. Suile, Apl. #, olc, 15t MOGRE CR2E037 (10/06)
Cily & Stale City & Stale 4, FEI Number Applicd For
59-0737893 Nol Applicable
Zip Country Zip Counlry 5. Cerlificate of Stals Desied  []  38-79 Additional
. Fee Required
6. Name and Address of Current Registerad Agaent 7. Name and Address of New Registerad Agent
Name
KHATZ. RIVEN Sireel Acdress (P.Q. Box Number 15 Nol Acceplabio)
620 75TH STREET

MIAMI BEACH FL 33141

Cily FL Zip Code

8. The above named enlily submils this statement for the purpose of changing ils regislered office or registered agent. or both, in the State of Flerida. | am familiar with, and accopl
lha obligations of registerad agent.

»

SIGNATURE

SIgnatute. ioed 2 pioiled rhe UF reGalered aguil and Ik 4 apphcaldle. (NOTE. Regrelered Agein Signalur: rdauIrdd whais ransiging | GAN

FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Contribution, Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 1. ACDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 10
g T [1 Delete i T BTange [ Asiition
NAME KRATZ, RIVEN NAME KRATZ, RwEN
SIRCTADDRESS | 9009 EMERSON AVE SIREETADDRLSS | F D04 ENER 5«94(_) AvE
CIN-$1-4P | BAY HARBOR FL 33154 avsi  |SuR FSIDE  FL 33154
i sD 0] Celete ni ’ [ change [ Addition
NAMI LANES, ROSALIND NAME
SIRIT 1 ADDRLSS | 5865 PINETREE DR SIRLET ADDRE S5
Cv-st-2P | MIAMI BEACH FL 33140 CITY-ST- 2P N
L C Delele TTLE PRESIDEAT . O change HT Addition
NaMi NAME POr. leiogRo Ma R ITAim |
SIRELT ADDAFSS S STRTTADDNSS | /0 A Rl , BRoA4ADVIENNDRNE
oy s1oaw Iy S1-2p M HARPOUVR. s po v, FL a5l
e 1 botere T ! O change [ Aduition
MAM( NAME
STALE| ADDRFSS STRCLT ADDRE 5%
CIY-$1- P eITY-S1-2p
TMF [ Delete e [ change [ Addition
NAME NAME
$IAEET ADDRISS SIREFT ADDFESS
CHY-SE-21P GiTY-SI-7IP
mie ] Delete TI5LE [Jchange {7 Addilion
NAME HAME
SIREE] ADORESS STREET ADDRESS
CITy-ST- 2P CITY-$7- 2P

12. | hersby cerlify that the informalion supplicd with this filing doas nol qualify lor the exemplions contained in Section 119, Florida Slatutes. | lurther certily that the information
indicated on this report or supplemantal report is true and accurate and that my signalure shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or trustoe empowered to exacule this reporl as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an atlachment with d}drﬁs. with all other like empowarad. 505 _
SIGNATURE: ‘g%a_m hi? )25 2003 Bbb-o2 ]
SIGNATURE AND TYPED OR PRINT; ME OF GKINING OFFICER OR DIRECTOR Daiw Deytime Phana §

\ 7



