FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 16, 2008 8:00 am

ANNUAL REPORT . - Secretary of State

DOC UMENT # 701 428 01-16-2008 90046 013 ****51 .25

1. Entity Name

TEMPLE MENORAH INC.

Principal Place of Businass Mailing Address

620 75TH ST 620 75TH ST

MIAMI BEACH, FL 33141 US MIAMI BEACH, FL 33141  US

e LRGSR R WA
Suite, Apt. #, etc. Suite, Apt. #, elc. 01102008 Chg-NP CR2EO37 {12/06)
City & State City & State 4. FE| Number Applied For

59-0737893 Not Applicable
Zip Country Zip Caountry 5. Cenfficate of Status Desired O Eese.ggqﬁ?:c‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Nama - -— _— -

KRATZ, RIVEN
620 75TH STREET Sireel Address (P.Q. Box Number is Nol Accepable)

MIAMI BEACH, FL 33141

City FL_I Zip Code

8. The above named entity submils this statemeni for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaiure, lypeu of prnled name of regisTereo agenl ano lilke i apphcable. {MNOTE: Registerec Agen! sinature réauirsd whedn r@rstaing) DATE
Filing Fee is $61.25 9. Efection Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. | Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND CIRECTCRS IN 10
TITLE T . [ Deize TITLE O crange ] Addition
NAME KRATZ, RIVEN . | NAME
STREET ADDRESS | 9009 EMERSON AVE STREET ADDRESS
CITY-ST- 2P SURFSIDE, FL 33154 CIFY-ST-2IP
TITLE . 18D 7 Delele TITLE [J change [ Addition
NAME LANES, ROSALIND NAME
STREET ADDRESS | 5965 PINETREE DR STREET ADORESS
CITY-S1-2IP MIAMI BEACH, FL 33140 CITy-ST-ZIP
TIRLE e 01 Delete e + ] / O change  [J Addition
e “MCRJAIM, ISiD0RA DR sy Mo MM, DR.[SIPRO
STREET ADDRESS | 10226 W. BROADVIEW DR STREET ADDRESS
CiTy-ST-21P BAY HARBCUR ISLAND, F; 33154 Cly-sT-2IP
TITLE O Detete TILE ) change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GITY-ST-21P
TTLE [ Delete TNE O change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CIrY-S1-21P
TILE O pelee TLE [ charge  [7] Aadition
NAME. NAME
STREET ADDRESS STREET ADDRESS
CITY -81- 2P CITY -51-21P

12. ) hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118. Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 617. Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an addrass, with ali other like empowered.

SIGNATURE: el OB gosaiad Laaes Jiolos  (sox)pet02 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phene & J




