2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jan 26, 2007 8:00 am

DOCUMENT # 722908
1. Entity Name Secretal y Of State
o _ of¢ 3¢ of¢ 2f¢
DAUGHTERS OF ISRAEL, INC. 01-26-2007 90036 021 61.25
Principal Place ol Businoss Mailing Addross
2530 PINE TREE DRIVE 2850 PRAIRIE AVE
e e H“HH“" Nl‘l”m ‘l““l’l“lﬂ |‘|“ |'|“|’|n m‘“‘l” I\lml‘ I‘ m‘
us
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, elc. - Suite, Apl. #, olc. 1st MOORE CR2E037 (10/06)
City & Slale Cily & Slale 4. FEI Number Applied For
59-0919183 Not Applicable
C ™
ap Counlry ap ountry 5. Corlilicale of Staus Desired 0 $8.75 Additional
FFee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agemt
Name
Galbat
GALBET, ABRAHAM A Streel Address (P.O. Box Number 1s Not Acceptable)
~999-WASHINGTONAVENUE

Y4710 B
~MIAMI BEACH FES3435 Mgy, gl%\l ne Blvj,

L:H:b- ‘GIPDU\ 3]3—} Cuy FL Zip Code

8. The above named enlity submits this statemoenl for the purpose of changing its registered olfice or rogistered agent, or both, in the Slate of Florida, 1 am familiar with, and accept
the obligalicns of rogisiorod agenl.

SIGNATURE
Slpnanse. yped @ preled name of registzied dgand and tke d anplicalie INOEL Heqistered Agent signatung reaured when reinstfing ) DATT
FILE NOW: FEE IS $61.25 9. Eloction Campaign Financing $5.00 May Be Make Check Payable to
Due By May 1, 2007 Trust Func Conlribution. 0 Added lo Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 10
iy sD J Delee I v ] Change Wmmilmru
o SIMON, SOREL NAM Sternqg 8 ro ,
SHIETADDRISS | 2B50 PRAIRIE AVE simaomss | Q[ 63 N A oag "
iy SIAp MIAMI BCH., FL 00000 HIVE Y M i‘ﬂm\ Rﬁ " | 472) l_h)
Tt PD [ Delers i v D ] Change Mmjailinn
NAME KORF, RIVKA NAME "1_\ + S’ '
SINEAISS | 1257 ALTON ROAD SIRTLADISS | 0\ 24 C]/\Gf\Y‘D
CiY s1ap MIAMI BCH, FL 00000 aly sl A Dn ﬁmﬁ ,
i ) ﬂ Delele i v (] Change ] Addilich
NARt JANOWSKY, YEHUDIS NAML
Wi RGEESS 14791 HOYAL PALM AVENUE SUME AU 3D -
CiY s 4P MIAMI BEACH FL CIrY s1 AP
i (3 Detete 1t [ change [ Addition
NAKE MAME
SN T ADDRE 58 SIUETADDIY %
GIY S1 e BlY 812
i [ petete L 1 Change [ Addilion
NAMI HAME
SIRIE | ADDRESS SIALE 1ADINY $%
GIY S{-7IP CITY sl-A1°
nni 1 pelete it [Jchange [ Aadition
NAMI NAMI
SIREET ADDRESS SIRECT AR 55
CHY SI1-2IP ClY-$1- /1P

12. | hereby cerlify thal the inlormation supplicd with this filing does nol qualify for the exemptlions contained in Section 119, Florida Statules. | lurlher certify that the information
indicated on this report or supplemental report is rue and accurale and that my signature shall have the samoe legal effecl as il made under oath; thal | am an ollicer or direclor
of the cerporalion or the receiver or truslee ompowered lo execule Lhis repari as required by Chapler 617, Florida Slalutes; and that my name appears in Block 10 or Block 11
it changed, or on an allachrgent with an address, with all olher like empowered.

SIGNATURE: D Stems Sorel S imoy |- D901 05-4- (46|

SIGNATURE AND YY¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayimme Phone &




