1]

2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Magr 02, 2007 08:00 A

DOCUMENT # 744454 cretary of State
1. Entity Name
TORAS EMES ACADEMY OF MIAMI, INC.
Principal Place of Business . Mailing Addrass
1051 N MIAMI BEACH BLVD 1051 N MIAMI BEACH BLVD.
N MIAMI BEACH, FL 33162 US NORTH MIAMI BEACH, FL 33162 IS
. ' ' » 04272007 No Chg-NP CR2E037 (4/06)
DO NOT WRITE IN THIS SPACE ey Foped For
: 59-1870702 Nat Applicabla
) 8. Certificate of Status Desired [ ?g;fq ﬁf:dm"a‘

6. Name and Address of Current Registersd Agent

NIMAN, RABBI YISROEL ' T T
1025 NE MIAMI GARDENS DR DO NOT WR|TE
NORTH MIAM) BEACH, FL 33179 . IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in tha Stata of Flarida. | am familiar with, and accept
the cbligaticns of registarad agent.

SIGNATURE
Signature., typed of printad name of registarsd agem and btie if apphcatie {NCTE: Regitiarad AJent mgnatura raqired when reinstating) DATE
Filing Fac Is $61.25 8. Elaction Campaign Financing $5.00 may Bs
Due by May 1, 2007 Trust Fund Contribution. 0 Added 1o Fees

10. OFFICERS AND DIRECTORS ] .

TILE P ) . ! o

NAME JACOB, ALLAN '

STREETADDRESS | 536 W 47 STREET
¢iry-$1-21p MIAMI BEACH, FL 33140

TMEe ‘{D

NAME GORDON, WILLIAM UDOC0?S 1822

STAEET ADDRESS | 4577 N.MERIDIAN AVE. . OSATE AT~ = -
o] e MERID _t_ Dl 8[:“]88 Uﬂq Eu_l...-a
SILE viD R

NAME LEHRFIELD, MOSHE

STREET ADCRESS | 1310 NLE. 173RD ST, ' e
GTY-ST-2° | NORTH MIAMI BEACH, FL 33162 . DO NOT WRITE

LT:E gUBIN, JONATHAN DR, T e IN-TH 'SJ SPACE

STREETADDRESS | 4541 N BAY RD.
Ciry-Sr-21P MIAMI BEACH, FL 33140

TME D

NAME LAMPERT, ARON MR.
STREET ADCRESS | 4485 MERIDIAN AVE
Cry-SI-2p MIAMI BEACH, FL 33140

Tme vP

NAME NIMAN, ISRAEL RABBI
STREET ADDRESS | 4595 NAUTILUS COURT
Ciry-§T-21P MIAMI BEACH, FL. 33140

12. | haraby cerlify that the information suppliad with this ﬁlint? does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment with an adidress, with all other like empowered.

SIGNATURE:

C#PIIIITED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytme Phono #




