2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

05-01-2006 90419 004 ****61 .25

DOCUMENT # 728527

1. Entity Name
TEMPLE B'NAI ZICN, INC.

Principal Place of Business
200-178TH 3T.
MIAMI BEACH, FL 33160

Mailing Address
200-178TH ST.
MIAMI BEACH, FL 33160

40076873

2. Principal Place of Business 3. Mailing Address

TR RARARIATEN

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

02102006 Chg-NP CR2EQ37 (11/05)
City & State City & State 4. FEI Number Applied For
59-1522574 Not Applicable
Zi Count Zi Count| it
P untry ® ountry 5. Centficate of Status Desied (] $5-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Bt - T TR

FRANCO, ISAAC
330 NORTH HIBISUS
MIAME BEACH, FL 33139

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

[ & e above narned entity submits this statement for the purpose of changing its registered office or registered agent _r brih, in the State of Florida, | am famniliar with, and accept

the ob}igaliohé of registered agent.

SIGNATURE

Slﬁééﬁ]re. typed or printed name of registared agent and tile it applicable

{NOTE: Registered Agent signature required when reinstating)

DATE

Fiting Fee is $61.25
Due by May 1, 2006

9. Blection Campaign Financing
Trust Fund Contribution.

Make check payable 1o
Florida Dapartment of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10

LE PD [ Delete TITLE [ change  [] Addition
NAME FRANCO, ISAAC NAME

STREET ADDRESS | 330 N HIBISCUS DR STREET ADDRESS

CITY-S1-2IP MIAMI BEACH, FL 33139 CITY- $T-71P

TITLE coBD 7 elete TITLE [ Change  [J Addition
RAME TUREIZKY, IRVING NAME

STREET ADDRESS | 290-174 STREET #309 STREET ADDRESS

CiTy-ST-ZIP SUNNY ISLES BEACH, FL 33160 CITy-ST-21P

TMLE 1VPD [ Delete TILE [ Change ] Addition
NAME GASSON, SAM NAME

STREET ADDRESS | 17800 ATLANTIC BLVD., #5614 STREET ADDRESS

CITY-$1-21P SUNNY ISLES BEACH, FL. 33160 CITY- ST-2IP

TITLE 2VPD O Dalete TITLE [ change [ Addition
NAME AMRAM, ADAR NAME

STREET ADDRESS | 200-175 STREET STREET ADDRESS

CITY-$T1-21P SUNNY ISLES BEACH, FL 33160 CITY-ST-2IF

TIIF D O petete TIME (O Change [ Addition
NAME FREUNDLICH, 1DA NAME

STREET ADDRESS | 231-174TH ST. APT. 2402 STREET ADDRESS

CITY-ST- 2P SUNNY ISLES BEACH, FL 33160 CITY-ST-2IP

TLE S O Delete TITLE [ change [ Addition
NAME LANKEY, MINDY NAME

STREET ADDRESS | 2000-178 STREET STREFT ADDRESS

CITY-ST-2P SUNNY ISLES BEACH, FL 33160 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing 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 and accurate and that my signature shall have the same legal effact as if made under cath; that | am an officer or directar
of the corporation or the receiver or trustee 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, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

>y

J—S-.AAL. //L-Az\[a: FM{D&N(

Ll

8{GN B TURE AWWPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Date Daytime Phone #




