FILED
2008 NOT-FOR-PROFIT CORPORATION Feb 21, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 752060 02-21-2008 90030 011 ****6]1 25
1. Entity Name
MIGDAL DAVID, INC.
Principal Place of Business Mailing Address v u.- A
8565 WMCNAB RD 8565 W MCNAB RD . B T ,
TAMARAC, FL 33321 TAMARAC, FL 33321 : I A
T LA AAEIC AR TR QTGN
Suite, Apt. #, etc. Suite, Apt. #, elc. 02152008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59- 2064929 Naot Applicable
.\“\Z"p Country Zp Country 5. Certificate of Status Desired | Eese';esqglfl:;ﬁ""al
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMON, NAHUM N RABBI
7258 SCLANDRA LANE Street Address (P.C. Box Number is Not Acceptable)
TAMARAC, FL 33321
City FL I Zip Cade

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signature, yped o prinlad name ol registered agent and title It apphcasle. (NOTE: Registered Agent signalure required when reinszatng) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ pelete TLE O Change  [J Addition
NAME SALOMON, GERSON NAME
STREET ADDRESS | 7025 GOLF POINTE CIRCLE STREET ADDRESS
CITY-§1-2IP TAMARAC, FL 33321 . CITY-ST-2iP
TILE D ﬁlete TILE [ Change [ Addition
NAME SINGER, BERNANRD NAME
STREET ADDRESS | 7479 FAIRFAX DRIVE STREET ALDRESS
CITY-ST-21P TAMARAC, FL 33321 CITY-ST-2iP
TITLE TD me:e TILE \teoanse [J Change E Addition
NAME GOLDFEIN, ROBERT NAME

N Mptptraplingehy . nNe

STREET ADDRESS | 8500 NW 70TH STREET STREET ADDRESS P‘\OQL G-O\ " gbn— Q.\C_—
cIry-81-21P TAMARAC, FL 33321 CIry-ST-2tP &“\Qm ":_ L —2)35}‘
TITLE SD O telete TITLE [J Change [T Addition
NAME HALPERN, SHEILA NAME
STREET ADDRESS | 5700 COCO PALM DRIVE STREET ADORESS
CITY-8T-2IP TAMARAC, FL 33319 CITY-ST-2IP
TTLE [»] O oekete TITLE [JChange  [J Addition
NAME DRIMER, GABRIEL NAME
STREET ADDRAESS | 7312 NW B3RD WAY STREET ADDRESS
CITY-ST-2IP TAMARAC, FL 33321 Ciry-ST-2IP .
TITLE D 1 Detete TITLE N N QX\-.‘ ﬂﬁhamga [3 Addition
NAME SIMON, NAHUM N RABBI NAME \) e \)re‘%\ &
STREET ADDRESS | 7258 SOLANDRA LANE STREET ADDRESS
CTY-ST-2P TAMARAC, FL 33321 CITY-ST-2IP

12. | hereby certity that the information supp‘ d with this filin gdces not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or § rue and accurate and that my signature shall hava the same legal effect as if made under cath; that | am an officer or director

ered to execule this report as reguired by Chapter 617, Florida Statutes; an that name appears in Block 10 or Block 11if
hi powered.
BY-R0- 2599

yﬁﬁ/wﬁn‘ﬁe ANE TYPED OR PRINTED NAME OF SIGNING OFFICER DR OIRECTOR Daylima Prone ¥

SIGNATURE:

7



