2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 764662 _ FILED

1. Entity Name i * .

YAD VKIDUSH HASHEM - HOUSE OF MARTYRS, INC. Jlll 229 2008 08000 AM

Secretary of State

Principal Place of Business Mailing Address

4200 SHERIDAN AVENUE P.0. BOX 040032

MIAMI BEACH, FL 33140 US BROOKLYN, NY 11204-0002 US
07152008 No Chg-NP CR2EQ37 (4/06)

DO NOT WRITE IN THIS SPACE =T AopTedFor
65-0337481 Not Applicable

5. Certificate of Status Desired E{ I§ese;asq l‘:'i‘dm:’;ﬁ‘ma'

8. Nameo and Addross of Current Ragistored Agent -

CORPQRATE REGISTERED AGENT LLC
5147 CASTELLO DR DO NOT WRITE

NAPLES, FL 34103 IN THIS SPACE

8. The above named antity 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 registered agent.

SIGNATURE
Signature, typed o printad nama of registerad agent and fitle d applicable {NOTE: Ragistare] Agam signature isquired when reinstating) DATE
Filing Foe I3 $61.25 9. Election Campaign Financing $5.00 MayBe
Due by September 12, 2008 Trust Fund Centribution. £l Added to Fees
10. OFFICERS AND DIRECTORS ¥
TITLE D
NAME RUBIN, YVETTE

STREET ADDAESS | 1875 53RD STREET
GITY-ST-ZIP BROOKLYN, NY 11204

TLE PT Lgon
NAME RUBIN, HYMAN 07/ 2
STREET ADDRESS | 4200 SHERIDAN AVENUE
OIY-S-ZP | MIAME BEAGH, FL

015 70,00

TITLE c
NAME ENGEL, MOSHE

STREET ADDRESS | 953 53RD ST.
CY-51-2P BROCKLYN, NY 11219 Do NOT WRITE

R - IN THIS SPACE

NAME ROTTENBERG, MALKA
STREET ADDRESS | 4701 15TH AVE #1B
CITY-ST-2IP BROOKLYN, NY 11219

TITLE
NAME
STREET ADDRESS
CITY-ST-21P cr e e B

TITLE

NAME

STREET ADORESS
CITY-5T1-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptlons contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue 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 to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with a drss, witrhll other like empowered.

»

SIGNATURE: S 7-16-°3

SIGNATURE TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dae Daytima Prione #




