FILED
2007 NOT-FOR-PROFIT CORPORATION Apr 12,2007 8:00 am

ANNUAL REPORT
ecretary of State

PglgN';erglENT # 749351 04-12-2007 90039 Q01 ****6] 25
HOLOCAUST DOCUMENTATION AND EDUCATION
CENTER, INC.
Principal Place of Business Maiiing Address >
13899 BISCAYNE BLVD #404 13899 BISCAYNE BLVD #404
NORTH MIAMI BEACH, FL 33181  US NORTH MIAMI BEACH, FL 33181  US
—— AR IRV
2030 Harrison Sfreed |- 2031 Hareison Streed
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092007 Chg-NP CR2E037 (12/06)
City & State City, & State . 4. FEi Number Applied For
Potlywore!, Tt Hotlywood ¢ 59-1992826 o Applcabe
Zip' Country Zip 1 counuy N . $8.75 aaditionat
330720 USA 5 3 02 0 0 A 5. Certificate of Status Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . i i
GOLDSTEIN, GOLDIE R R%n Ha E.- Kenigsheg
HOLOCAUST DOC. & ED. CENTER, INC. Srrest Address (P.0. Box Number is Not Acceftable) =
13899 BISCAYNE BLVD -
NORTH MIAMI BEACH, FL 33181 : 203} Warrison  Sreed
City Zig Code
Hellyisd FL [ 3500

8. ‘The above named gstity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations nistered agent.

SIGNATURE A g wgpwﬂ . 4-,//0 /0'7

Slgnaiure, typad or printed name of regisla'ea agent and//y\l app\\(‘:ye, {NOTE: Regisleret Agent signature reguired when rainstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. [l Added 1o Fees Florida Department of State
10.- OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE, VPD [ Delete LE s Dl Change  [daiion
 MAME HOFRICHTER, RITA NAME Maniyn, Poruehn
STREET ADDRESS [ 251-174TH ST., #1819 STREET ADDRESS (A0 NM& | A1 TC"‘“ e
CITY-ST-219 N. MIAM] BEACH, FL CITY-51-2P MO Muam, Pracls TL 231199
e VD (e TITLE v T [ change  [j-#tfition
NAME GOLDSTEIN, GOLDIE R NAME .Susl(,) Eck\ﬁbtﬂ)
STRECT ADDRESS | 11470 VICTORIA CIR. STREETADDRESS | i3 ) Alarrund o Ofwe
CiTy-81-2P BOYNTON BEACH, FL CiTy-S1-2IP Hallwreale | v 323009
TITLE EVPD 1{'{ e oS H a) 1 Delete TITLE \Y [l Change  [abAd@tion
NAME KENIGSBERG, ROSITA NAME marsratl  He, Beckgon
STREET ADDRESS | 520 HOLIDAY DRIVEA SIREETADORESS | v Pl Aveaue &tar Teland
CITy-ST-21P HALLANDALE, FL ciry-si-zp mumy Beuch, FL 23134
TILE PD [ oelete TITE \' [ change  [Aadition
NAME LEVY, HARRY A NAME br. Mot Fisthicy
STREET ADORESS | 16445 COLLINS AVE #1 B STACET ADDRESS | GUUWQ \35./\.1,,\" wa
om-5T-2P | SUNNY ISLES, FL 33160 ov-S-f | amecar . Fu 331
TTLE sp O pelete TE T [ehange [ Addition
NAME SYLIVA, ZIFFER NAME Sywia | 2 (ter
STREET ADDRESS | 2365 NE 199TH ST. STREET ADDRESS | 2 3wy NE 134 streef
CITY-S1-2IP MIAMI, FL 33180 Crr-ST-20  lynigmy ,F L B33I8D
TINLE TD Lot TITLE v [ Change [D#Gdition
NAME MATLUCK, KAREN NAME B\, Kt
STREET ADDRESS | 201155 N.E. 38TH COURT #1801 STREET ADDRESS | 'ty 37 Ly e bak Te (fat€
CITY-ST-7P AVENTURA, FL 33180 ciry-ST-21p 0 buddzghale, T 39 32

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 19, 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 effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Sjawutes, ang that my name appears in Block 10 or Block 11if
changed, or on an attach t with an address, with all ather like empowerad. E 1 {

ALt el )7 54-g20-57

AME OF SIGAING OFFICER OR DIRECTCR ale Daytime Phons #

Lf

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE]




ATTACHMENT AC2

A6

400

# F9%5]

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE

NAME

STAEET ADDRESS
CITY-S1-2P

v

L reny, Mo

1y 5w % Tevwae
Mum  FL 83129

] Change

A udition

TLE

NAME

STREET ADDRESS
CITY-5T-2P

v .

andy, Mok .
r e Rescl #3062
Westn, 71 3333)

[ Change

[ Lsdition

TITLE

NAME

STAEET ADDRESS
CITY-5T-41P

\v4

WOHE Chally SUSSoun
1074 thilsboro (rite

s eye Bach i 330w

[ Change

[LkeHitior

TIME

NAME

STREET ADDRESS
CirY-8E-21P

[ Change

] Addition |

TiTLE

NAME

STREET ADDRESS
CITY-S§T-2IP

{7 Change

[1 Adsition

TIME

NAME

STREET ADDRESS
CITY-ST-21P

[ Change

{1 Addition




