FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 708337 g : 04-30-2007 90459 036 ****6] 25

1. Entity Name

TEMPLE BETH TOV, AHAVAT SHALCM, INC.

| Principal Place of Business Mailing Address 40 09 1589

6438 SW 8TH STREET POST OFFICE BOX 440226
WEST MIAMI, FL 33144 S WEST MIAMI, FL 33144  US
s e 0 B | TR WA AmInE
Suite, Apt. #, etc, Suite, Apt. #, etc. 01312007 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2228600 Not Applicable
i Country e Country 5. Certficate of Siatus Desied [  $8-7 9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Addross of New Registered Agent
Name
GONZALEZ, ROBERTO
6246 SW 136TH CT #107 Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33183
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accegpt
the obligations of registered agent.
SIGNATURE
Slgnature, [yped of printed neme of registered agent and Like if applicable. (NOTE: Registared Ageni signature required when renslabng| DATE
FIIIﬁj'Foe is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE PO O Delete TITLE O change  {TJ Addition
NAME GONZALEZ, RCBERTO NAME
STREET ADDRESS | 6246 SW 136TH CT #107 STREET ADDAESS
CITY-ST-2IP MIAMI, FL 33183 CITY-81-2I
TITLE 2Whb a yez;;’?_;, TILE / ﬂwl/ (270 [ Change [ Addition
HAME SANDLER, BENNO NAME
STREET ADDRESS | 6319 SW187TTHCT STREET ADORESS
CITY-57-2IP MIAMI, FL 33183 CITY-ST-ZP )
r
TIE [ /P & veete it i?MS W @Crange [ Adoiion
NAME FERTIG, JACK HAME /é /‘5,{//4. ,(/
STREET ADDRESS | 6656 TISANO DR STREET ADORESS < q ‘? gr
omY-ST-2P | LAKE WORTH, FL 33467 CiTY-ST- 26 Z;ﬁg ‘é' 25176
TmE 8D O delete TTLE O change  [1 Addition
HAME KORBRITZ, DOROTHY NAME
STREET ADDRESS | 5802 CORAL WAY STREET ADORESS
orv-s1-2F | MIAMI, FL 33/9°8° CITY-$T-2P
TIME TD [ Detate e [ cChange [ Addition
NAME SWEENEY, SHIRLEY NAME
STREET ADDRESS | 3731&W. ZND ST STREET ADDRESS '
CITY-ST-2IP MIAMI, FL 33126 ciry-sT-21p
TITLE 7 Delete TITLE () Change [ Addilion
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
12. | hereby certity that the information supplied with this fllm does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as f made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered 1o execute 1his feport as required by Chapter 617, Florida Statutes: and that my name appears In Block 10 or Block 11 if

changed, or on an attachment with an a s, with ail other like empowered. 7?; o
ot
SIGNATURE: %««»ﬁ ,.,J ~ Beuo 5/’1/445‘3 4// %7-{’74?/—225 '@;ﬁ

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ylurm Phong #




