2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT #718825

1. Entity Name
BETH YOSEPH CHAIM CONGREGATION, INC.

Secretary of State

05-01-2006 90476 036 ****61.25

Principal Place of Business
843 MERIDIAN AVE
MIAMI BEACH, FL 33139-5717

Mailing Address
/0 ROBERT HERMAN

PLANTATION, FL 33324

8757 W BROWARD BLVD, STE 106

JUuUligoy

2. Principal Place of Business

F551 W, Suncise lyd,

3. Mailing Address

c/o Robert Herman

LD T

Suite, Apt. #, etc. Suite, Apt. #, etc.

Suite 102

04192006

. Chg-NP CR2E037 (11/08
Soivre V02 8551 W. Sunrise Blvd. g (11709)
City & State City & State 4. FEI Number Applied For
PP o), T lantation, FL 59-1619321 Not Applicable
,52:?)3 Q\ D\ . Country, 3253 322-400 7 Country 5. Certificate of Status Desired O Eese.;osql‘;g:dmonal

6. Name and Address of Current Registared Agent

7. Name and Address of New Registered Agent

HERMAN, ROBERT M P.A.

MName
Herman, Robert M P.A.

8751 W BROWARD BLVD, STE 106
PLANTATION, FL 33324

Sireet Address (P.O, Box Number is Not Acceptable)
. Sunrise Blvd,

Suite 102

FL

Ci Zip Code
Plantation 35322—4007

8. The abova named entity gubmits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida, 1 am familiar with, and accept

the obiligations of regis

SIGNATURE j /{//f /M./]

Roptn™ . eavia’

1) wolelo

7 o tr
S'gnature, typed o printed name of TG‘;IIAQIBU agent and lite i applbcabl‘.

(NOTE: Registarea Agent signature required when reingtating)

CATE

Fillng Fee Is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
L PD O Detete e b Mcrange [ Addiion
NAME ROZENCWAIG, DON NAME Rozencwaic, Deow
STREET ADDRESS | 843 MERIDIAN AVE SREETANESS | B 5,5\ Lo, Sun ciese Blvd, Swive o2
CITY-ST- 2P MIAMI BEACH, FL 331395717 CITY-ST-2P p\A,n-‘—A..T—‘ oK, L 3333 2
TNLE sD O pelete e B change  [J Addition
HAME HERMAN, JUDITH NAME FSS W, Soncise @Byd. Suite (62
STREET ADDRESS | 843 MERIDIAN AVE STREET ADDRESS
~AT ot
on-s-2P | MIAMI BEACH, FL 331395717 anv-stzp | LA TAT y FL 33322
TITLE DO {1 Delete TITLE rﬂ Change [ Addition
NAME SHAPIRO, REBECCA NAME LS DL W, Sontise BV, Suive 102
STREET ADDRESS | 843 MERIDIAN AVE STREET ADDRESS : -
PRTATION T L
orv-size | MIAMI BEACH, FL 331395747 i L A ’ 33322
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S$T-2IP CITY-S3- 7
THTLE O pelete TILE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THILE O Delete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CHTY-S1- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the informatian

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal effect as if made under ozath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowared.

SIGNATURE:

SN2 C ol FE5ed - T - F000

“*" BIGNATURE AND TYPED OR PRINTED NAME OF 2IGNING OFFICER OR DIRECTOR

Date Daytima Phons #



