FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 29, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 762630 01-29-2008 90005 010 ****6] 25
1. Enlity Name
HOLOCAUST SURVIVORS OF SOUTH FLORIDA, INC.
Principal Place of Businass Mailing Address )
8358 W. OAKLAND PARK BLVD. 8358 W. OAKLAND PARK BLVD.
SUITE 203F SUITE 203F .
FT. LAUDERDALE, FL 33351 US FT. LAUDERDALE, FL 33351 US . i N
2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hll”l ‘“‘I |M| ”l’l |”|| Hm ||” |]I” |‘
Suite, ApL. #, elc. Suite, Apt. #, elc. 01142008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
59-2223621 Not Applicable
Zip Country Zp Couniry 5. Certilicate of Staius Desired O Eg‘gi:?gémna!
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent

Name

FRIDMAN, MIRAIM
3301 ARVBA WAY APT M4 Streel Address (P.C. Box Number is Noi Accepiable)
POMPANC BEACH, FL 33066

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am lamiliar with, and accept
the obligations of ragisterad agent,

SIGNATURE §
Slgnalura, typad af printed name of registered agent and tale if applicatla. {NQTE, Hagnsterad Agem signalure required when rainstating) DATE
Filing F.-g:g 1; $61.25 9. Eleclion Campaign Financing 55_00 May Be Make check payabie to
Due by May 1, 2008 Trust Fund Contribution. d Added to Fees Florida Department of State
10. 3 GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTQORS IN 10
TILE PD Ly O pelete TITLE [Jchange [ Addition
NAME FRIDMAN MIRIAM NAME
STREET ADDRESS | 3301 ARUBA WAY M4 STREET ADDFESS
COY-ST-2IP POMPANO BEACH, FL 33066 CIty-53-21P
TILE v [ Delete TILE [ Change (] Acdition
NAME WEISSMAN, LEOQ NAME
STREET ADDAESS | 10145 SUNRISE LAKES BOULEVARD STREET ADORESS
CiTY-ST-2P SUNRISE, FL 33322 CITY-81-2IP
TiLE SA [ nelete HILE O Change [ Addition
NAME PIERSON, FELIX NAME
STREET ADDRESS | 6203 SEASIDE TERR. STREET ADDRESS
ciy-g1-21p BOYNTON BEACH, FL 33437 CllY-$1-2p V P
TTLE vP 5 Delete TILE A K BEUsELMAN [ change B Addition
NAME LITT, JOSEPH NAME 3 20 *Aﬂﬁ A bOA ‘]t
STREETADDRESS | 3203 POTOFING POINT STREET ADDRESS
oS-z | COCONUT GREEK, FL avsize | COLOPUT @‘Q-EEL P
TiiLE VP [ Delete 1113 D change ] Aodition
NAME SCHAGRIN, LEON NAME
STREET ADDRESS | 3000 NW 76TH AVE STREET ADDRESS
CITY-S3-2IP SUNRISE, FL CITY-S1-2IP
TLE D [ oelete e [) Change [ Acdilion
NAME LAUFER, ALLAN NAME
STREET ADDAESS | 12221 GLENMORE DRIVE STREET ADORESS
CIY-S1-2P POMPANO BEACH, FL 33071 CITY-S1-2IP

12. | hereby cerlify that the information supplied with this filiny 3 does nol qualify for the exemgtions contained in Chapter 119, Florida Statutas. | further certify that the information
indicatad on this repert or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporalion or the receiver or trustes empowerad 10 8xecuts this rgport as required by Chapter 6817, Florida Statutes; and that my name appears in Block 10 or Block 111t

changed, or on an attachment with an address, with all g 0 empoyered
SIGNATURE: e To—! D pecror (~24 0¥
SIGNATURE AND TYPED OR PRINTED NAMEW’NG}‘IEDFHCEI}AG« DIRECTOR Dale Dayfime Phone #

7 s



