2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 09, 2006 8:00 am
Secretary of State

DOCUMENT # 762630 01-09-2006 90033 035 ****6]1 .25
1. Entity Name
HOLOCAUST SURVIVORS OF SOUTH FLORIDA, INC.
5 -
Principal Place of Business Mailing Address - Lar T
8358 W. OAKLAND PARK BLVD. 8358 W, OAKLAND PARK BLVD. B !
2008~ 203 ¥ 2028 203
FT, LAUDERDALE, FL 33351 FT. LAUDERDALE, FL 33351
P = TR ORI
Suite, Apt. #, elC.()? 3 F’ Suilﬁpl, 4, elCF 01062006 Chg-NP CR2EG3T7 (11/05)
Cily & State City & State 4, FEI Number Applied For
59-2223621 Not Applicable
Zip Country Zip Country 5. Coriificats of Status Dasirad | Eeae.;g:\i:!:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
FRIDMAN, MIRAIM
3301 ARVBA WAY APT M4 Straet Address (P.O. Box Number is Not Acceptabla)
POMPANO BEACH, FL 33066
City Zip Code

FL

8. The above named entity submits this statermant for the purpose of changing its registared office or registared agent, or both, in tha State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signatuee, typad of printed name of ragisiared agant and iitle f applicable.

(NOTE: Regrstarag Agenl signatura required when reinstating) DATE

Filing Fao Is $61.25
Due by May 1, 2006

9. Election Campalgn Financing
Trust Fund Contribution,

Make check payable to

55.00 May Be
Florlda Department of State

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 10

TmE PD O Delete e Ve oo Ol Crange e Addiion
NAME FRIDMAN, MIRIAM NAME LED WE 1SS m AN X

STHEET ADORESS | 3301 ARUBA WAY M4 smeeraoveess | ¢ ) bS SUMRISE LAkes ByuD

r-si-2¢ | POMPANO BEACH. FL 33066 CITY-§1-2IP SudheE A B332L

TLE T8 R Delete TILE O change [ Addition
NAME KLEINBERG, ABRAHAM NAME

STREET ADDAESS | 10207 SUNRISE LKS BLVD #302 STREET ADORESS

Ciry-51-2P SUNRISE, FL 33322 CITY-ST-2P

MLE SA [ Delete TIME [ change  [J Addition
NAME PIERSON, FELIX NAME

STREET ADDRESS | 6203 SEASIDE TERR. STREET ADDRESS

CITY-ST-21P BOYNTON BEACH, FLL 33437 CITY-ST-2IP

TILE VP #Delg[e TITLE [[] Change [ Addition
NAME LITT, JOSEPH NAME

SIREET ADDRESS | 3203 POTOFINO POINT STREET ADDRESS

CITY-§1-2F COCONUT CREEK, FL CITY-ST-2P

me VP [ Delete THLE [ Crange [ Addition
NAME SCHAGRIN, LEON NAME

STREET ADDRESS | 3900 NW 76 TH AVE STREET ADDRESS

CITY-ST-2IP SUNRISE, FL CITY-ST-2IP

TILE D [ Delete THLE 3 Change  _[3 Addition
NAME LAUFER, ALLAN . NAME . :

STAEET ADORESS | 12221 GLENMORE DRIVE ’ STREET ADDRESS

CITY-S1-27IP POMPANO BEACH, FL 33071 CITY-ST-7IP

12. | heraby cartily that the information suppiied with this liling doas not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!t have the same legal effect as if made under oath; thal t am an officer or director
of the corporation or the receiver or rustes ampowared 10 axacule this report as required by Chapler 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachment

an address, withall other like smpowered.
v\% ALLA~

[ L

1-6-Cb g5y . 328- 285¢

SIGNATURE:

.~ SIGNATURE AND TYPED OR PRINTE'WAME OF SIGNING OFFICER OR DIRECTOR

Date Dayiime Phone #




