FILED

2007 NOT-FOR-PROFIT CORPORATION Jul 24, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # F01000003010

1. Entity Name

KABBALAH CENTRES OF THE UNITED STATES, INC.

Secretary of State

Principal Place of Businass Mailing Addrass
1062 SOUTH ROBERTSON BLVD 1062 SOUTH ROBERTSON BLVD
LOS ANGELES, CA 90035 LOS ANGELES, CA 90035
07052007 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN TH IS SPACE 4. FEI Number Appied For
95-4436084 Not Applicable
5. Certificate of Status Desired [ Eese';?qg‘:.ﬂm”a'

8. Name and Addrass of Current Reglstared Agent

3411 WEST PALVETTO PARK RD DO NOT WRITE
BOCA RATON, FL 33433 IN THIS SPACE

8. The above named entity submils this stalement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am tamsiar with, and accept
tha cbhgalions of registered agent.

SIGNATURE

Signature. Typad of printed name ¢! registerad agent and Llle il Appigable {HOTE Ragistared Agenl signature requirad when reinstaing) DATE

Flling Fee is $61.25 9. Elaction Campaign Financing 35.00 May Be

Due by September 14, 2007 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I “"! fﬂitfﬂ??!ml';‘ 48
-1 ~ ] s -~

e PD A7/ 24/ 0 -P0007-017 61,25
NAME SOLOMON, EVAN

STREETADDRESS | 1062 SOUTH ROBERTSON BLVD
Ciry-SI-21P LOS ANGELES, CA 90035

THLE VD

NAME JIAN, ELIAHOU

SIREETADDRESS | 1062 SOUTH ROBERTSON BLVD
Ciry-51-21P LOS ANGELES, CA 90035

TMLE Sb
NAME -1 YARDENI, SARA

TREET ADORESS R ,
iIIY-SPAx]i'IPE :_10353§N225ES;.%F:\ 80035 Do NOT WR'TE

ot IN THIS SPACE

STREET ADDRESS
CITY-ST-2IF

T

NAME

STREET ADDRESS
CITY- ST-21P

WILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. I hereby certify that tha informalion supplied with this hiing doas not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and acgurate and thal my signalture shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the rpcver of yusied empowgyed o exacute this report as required by Chapter 617, Florida Statutes; and that my name appaars in Block 10 or 8lock 11 if
changed. ar on an attacHmeny wit acgrpss, wiM all other hke empowered

SIGNATURE: U4 T (4 74 /0F (310)6ol- 1S

) NAME OF SIGNING OFFICER OR DIRECTOR Date Daytwne Pnore #




