2007 NOT-FOR-PROFIT CORPORATION

FILED
Feb 05, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # 736203

1. Entity Name

CONGREGATION ETZ CHAIM, INC.

02-05-2007 90092 003 ****61 .25

Principat Place of Business

1881 N.E. 26TH STREET

SUITE 100

WILTON MANORS, FL 33305 US

Mailing Address

SUITE 100

1881 N.E. 26TH STREET
WILTON MANORS, FL 33305  US

60011224

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

AR AW RER D

Suite, Apl. #, etc.

Suite, Apt. #, etc.

02012007 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
58-2100313 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O gi‘ggqg:’:;m’"a'
B -—l; I;Iame and Address of Current Re_gislered Agant- 7. Name and Address of Noew Reg d Agent
Name
CHARLES, DAVID J C.P.A.
2805 E. OAKLAND PARK BLVD Street Address (P.0. Box Number is Not Acceptable}
PMB 449
FORT LAUDERDALE, FL 33306
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or boih. in the State of Flerida. | am familiar with, and accep:

SIGNATURE

the obligaticns of registered agent. j

"

Signature, typed or ‘nred name of registared agent and tle | apphcabie

(NGTE Reg

Agent

tequired when f 0 DATE

Filing Feeg is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Centribution.

Make check payable to
Florida Department of State

55.00 May Be
Added to Fees

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

TILE PD O pelere TLE vP 3 Change [ Addition
NAME KANE, BRAD NAME POt by, SeoTT

STREET ADDRESS | 14071 NE 9TH STREET, # 1 STEETA0RESS (B L OI AORTHCOVASE dansf TE 4 oF

or-st7P | FORT LAUDERDALE, FL 33304 ovsir | PoaPame Dencd, Fi& 33066

TITLE VD O Detete TITLE [ change [ Addition
NAME ROSENBERG, ALEX NAME

STREET ADDRESS | 520 NE 7TH AVE #2E STREET ADORESS

CITY-ST-ZIPF DELRAY BEACH, FL 33483 CITY-57-7IP

TITLE TD [ Delete TITLE [ change [ Addition
NAME CHARLES, DAVID J NAME

STREET ADDRESS | 2805 E. OAKLAND PARK BLVD. - PMB 449 STREET ADDRESS

CirY-s1-2IP FORT LAUDERDALE. FL 333086 CITY-ST-2IP

TITLE v 3 Gelele TITLE [ Change [ Addition
NAME SABERG, CAROLYN NAME

STREET ADDRESS | 2005 NE 218T STREET STREET ADDRESS

CITY-ST-2IP FORT LAUDERDALE, FL 33305 CITy-ST-219

TLE vD & Delete e v > o ﬂ Change [ Addition
NAME YALEN, DAVID NAME VALEN, PRI

STREET ADDRESS | 110 NO, FEDERAL HWY #3801 STREET ADDRESS 2840 S. 0AxeAD ‘."’"‘“r ?“ a 2801
omv-sT2P | FORT LAUDERDALE, FL 33301 av-st-20 | Fo RT davderDak, £4 33309

11%3 SD 7 Delete TITLE [Jchange [ Addition
NAME CHRISTOPHER, DOOREEN NAME

STREET ADORESS | 3100 NE 49TH STREET #106 STREET ADDRESS

CITY-ST-2IP FORT LAUCERDALE, FL 33308 CITY-37-21f

12. | hereby certify that Ihe informalion supplied with this filing does not qualify for the exemplions conlained in Chapter 119, Florida Stalutes. | further cerlily that the informalicn
indicatad on this report of supplemental report is true and accurate and that my signature shall have the same lagal effect as il made under oath; that | am an oflicer or direcior
of the corporation or the recaiver or rustee empowered to execute this report as required by Chapter 617, Florida Siatutes; and that my name appears in Block 10 or Blogk 11

changed, or on an attaghment with an addre; ith all othar like empowered.
SIGNATURE: 6 Q?_Q'a T CuacLes, Tnzas

Z2-~1-2c0m 95¢-5¢-¢2pp

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥




