2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 840589

1. Entity Name

AMERICAN SOCIETY FOR TECHNION-ISRAEL
INSTITUTE OF TECHNOLOGY, INC.

Principal Place of Business
55 E59TH ST

14TH FLR

NEW YORK, NY 10022

Mailing Address

55 E SOTH ST -

14TH FLR .
NEW YORK, NY 10022

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 12, 2008 8:00 am
Secretary of State

02-12-2008 90009 041 ****61 .25

~ JNUCEREERIRIAR AR T

01302008 chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
13-0434195 Nol Applicable
Zip Couniry Zip Country $8'75 Additional

5. Certificate of Status Desired d Foo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Effrat, Al

12000 BISCAYNE BLVD
STE 503

MIAMI, FL 33181

Name

Street Address (P.0. Box Number is Not Acceptable)

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 Florida. | am familiar with, and accopt

the obligalions of registered agent.

SIGNATURE

Signature, typed o ponied name of registered agent and ikle d applicable.

(NOTE: Registeren Agenl signaturs required when reinstatng) DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
_Added to Fees

Make check payable to
Florida Depariment of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10

TITLE P ) . [ pelete TIMLE [ Change  [J Adeitian
NAME LASER, STEPHEN A NAME

STREET ADDRESS | 55 E. 59TH STREET STREET ADDRESS

CITY-ST-2P NEW YORK, NY 10022 CITY-ST-21P

TITLE S ' 1 pelete TiTLE [ Change [ Adation
NAME SHIRVAN, STANLEY NAME

STREET ADDRESS | 55 E 59TH ST STREET ADDRESS

CITY-ST-ZIP NEW YORK, NY 10022 CITY-ST-2IP

TLE VP 1 nelete TITLE [ Change ] Acd tion
MAME BLOOM, MELVYN H. NAME

STREET ADDRESS | 55 E 59TH 3T STREET ADDRESS

CITY-ST-2ZIP NEW YORK, NY 10022 CITY-ST-2IP

TITLE TD 3 petere THLE [ Change  [J Adgtion
NAME DAVIDOW, ROBERT NAME

STREET ADDRESS | 55 E 59TH ST STREET ADDRESS

CITY-§T-2P NEW YORK, NY 10022 CITY-ST-2IP

TITLE v [ oetete TITLE O Change [ Adation
NAME SCHEMENT!, MICHAEL NAME

STREET ADDRESS | 55 E 59TH ST STREET ADDRESS

CITY-§T-2IP NEW YORK, NY 10022 CITY-8T-2IP

THLE D [ Detete TITLE [M) Change  *-[J Add.tion
NAME WILNER, BETH " NAME '

STREET ADDRESS [ 55 E 59TH ST STREET ADDRESS

CHY-ST-7P NEW YORK, NY 10022 CITY-51-2IP

12. | hereby cerlity that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or ditgcior
of the cosporation or the receiver or trustee empowered 10 execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 114 if
changed. or on an attachment with an address, with ali other like empowered.

SIGNATURE:

S e (e

M ————

(22) %07-6357

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2Ysjorvg

Date Daytimg Phanp #




