2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 07,2007 8:00 am
N

DOCUMENT # 721865 -
. Eniy o Secretary of State
of¢ 3¢ of¢ 2f¢
PEACE FOR ISRAEL, INC. 03-07-2007 90022 011 61.25
Principal Place of Business Mailing Address
% BEVERLY HOHL PO BOX 840005
7520 FILLMORE STREET PEMBROKE PINES FL 33084
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suite, Apl. #, olc. 1st MOORE CR2E037 (10/06)
City & State City & Slate 4. FEI Number Applied For
59-1364159 Not Applicable
Ze ‘ Country Ze Country 5. Centfficale of Staws Desied [ $8-79 Additional
) Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEINTZ,JACK Streel Address (P.Q. Box Number is Not Acceplable)
11480 SW 22 CT
DAVIE FL 33325
City FL Zip Code

SIGNATURE
Signaiure, yped o peniga narme of reGisterea agent and ile f anphoatle. {NOTE. Regisiered Agent signalure tequired when rerrstating) DATE
FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 may Be Make Check Payable to
Due By May 1, 2007 Trust Fund Contribulicn. Ol Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TINLE PD 7 Delete e [ Change & Addilion
NAME HEINTZ, JACK HAME 31-4' STAN
SIREEI ADDALSS | 11480 SW 22ND COURT SIREETADDRESS | ff 2L QOUN DELAR Y 'QOHD
CY-SLIP | DAVIE FL CITY-81-7P CoofeR @(Ty, Fi. 33730
e STD [ Detete TLE [ change  [] Addition
NAME HOHL, BEVERLY NAML
[ STREPTAPDRESS | 7520 FILLMORE ST SIRECT ACDRESS
€Iy - St-2wp HOLLYWOOD FL cIy-si-2IP
L0 VD B Delete 1L []Change [ Acdilion
NAME TUCKER, BERNIE NAME
STREE.T ADDRESS 405 S OZALIS AVENUE SIREET ADDRESS
CIY-31-4P ORLANDO FL 32807-4841 CITY-ST-ZIP
mes [ petete HILE [1change  [_]Addition
NAME HAME
SIREL} ADDRESS STREET ADDRESS
CIIY-Si-2IP CITY-S1-ZiP
HILE [ pelele TIIE [ Change [ Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CIlY-ST-2IP
e [ Delete 1LE T change [ Addilion
NAME NAME
SIREE | ADDRESS SIREE] ADDRESS
¢my-si-2p ciry-s1-2p

12. ) hereby cerify that the information supplied with this filing does not qualily for tho exermnptions contained in Secucm 119, Flerida Statutes. | further certify that the information
indicated on this report or supplementat repert is lrue and accurate and that my signature shall have the same legal l effect as if made under oath; thal | am an officer or director
of the corporation ot the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and thal my name appears in Block 10 or Block 11
il changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: _ B aescbep 2hte,  Pevealy HoHL XA b7 BI85z

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTCR Caytma Phone ¥




