2007 NOT-FOR-PROFIT CORPORATION

ANNUAL HEPORT

DOCUMENT # 762630

1. Entity Nama

HOLOCAUST SURVIVORS OF SOUTH FLORIDA, INC.

Principal Place of Business Mailing Address

8358 W. DAKLAND PARK BLVD.
SUITE 203F
FT. LAUDERDALE, FL 33351 US

SUITE 203F

8358 W. OAKLAND PARK BLVD.
FT. LAUDERDALE, FL 33351 1S

DO NOT WRITE IN THIS SPACE

FILED
Jan 12, 2007 08:00 AN
Secretary of State

AR RE A

010982007 No Chg-NP CR2E(037 (4/06)
4, FE! Numher Applied For
59-2223621 Not Applicable

§. Certificale of Status Desired

0 - $8.75Addlt\0nal

6. Name and Addrass of Current Reglistared Agent

FRIDMAN, MIRAIM
3301 ARVBA WAY APT M4
POMPANQ BEACH, FL 33066

DO NOT WRITE
IN THIS SPACE

Fea Required

8. Tha above namad entity submits this statement for the purpose of changing s registered office or registered agent. or both, in the Stale of Florida. | am familiar with, ant accept

the obligations of registerad agent

SIGNATURE
Signaturs, lyped of prnted rame of registered agent and blle | appicable. (NCTE Registersd Agent signature required when renstanng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe
Due by May 1, 2007 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS
{INLE PD
NAME FRIDMAN, MIRIAM
SIREETADDRESS | 3301 ARUBA WAY M4 ]
Giv-s1-2p | POMPANO BEAGH, FL. 33066 n f%!g”ijmj;{'l—]ﬁ 006 B o
. v Sl R -HUU L4000 BT, 25
NAME WEISSMAN, LEC
STREET ADDRESS 10145 SUNRISE LAKES BOULEVARD
CiTY-s1-a1P SUNRISE, FL 33322
TITLE SA
NAME PIERSON, FELIX
STREETADORESS | 6203 SEASIDE TERR.
CIry-S1- 2P BOYNTON BEACH, FL 33437 DO NOT WRITE
TITLE VP
NAME LITT, JOSEPH I N TH IS S PAC E
STREETADDRESS | 3203 POTOFINQ POINT
CITy-ST-21P COCONUT CREEK, FL
TiTLE VP
NAME SCHAGRIN, LEON
SIREET ADDAESS | 3900 NW T6TH AVE
CITY-SI-2IP SUNRISE, FL )
e 1o ’ T B
NAME LAUFER, ALLAN ' i
SIREET ADDRESS 12221 GLENMORE DRIVE
CIY-ST-2F | POMPANO BEACH, FL 33071 e B

12. | hereby certily that the information supplied with this filing doas not gualify for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the infarmation
indicated on this repert or supplemental report is true and accurate and that my signature shall have tha same logal effect as if mada under oath; that | am an ofiiger or director
of the carporation or the recaiver or wustee ampowered |0 exacute this report as raquired by Chapter 617, Florida Statules: and that my name appaars in Block 10 or Blagk 1140

changed, or on an attachmenwith ai . with all other i

SIGNATURE:

empowered.

QLAN Lpeeel

mg HGNATURE AND TYPED OR FRINTED NAf OF SIGNING QFFICER CR DIRECTOR
DiRECT OK ’

il"?(a?

Dals Daylure Prons 8

I



