FILED

2008 NOT-FOR-PROFIT CORPORATIOMI May 12, 2008 08:00 AN

ANNUAL REPORT N

9
DOCUMENT # F01000003010 Secretary of State

1. Entty Name

KABBALAH CENTRES OF THE UNITED STATES, INC.

Principal Place of Busingss Maiing Address )
1062 SOUTH ROBERTSON BLVD 1062 SOUTH ROBERTSON BLVD
LOS ANGELES, CA 90035 LOS ANGELES, CA 90035
) 05012008 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE R Appid Fo
95-4436084 Not Applicable

$8.75 additional

5. Cenificale of Status Dasired (W] Foe Required

6. Name and Address of Current Registered Agent

2411 WEST PALMETTO PARK RD | DO NOT WRITE
BOCA RATON, FL. 33433 lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or beth, in the State of Flernda. |1 am familiar with, and accept
tha ohligations of registered agent.

SIGNATURE

Sigrature. typed o panted name of registerad ager and itie f appheanis {NOTE Regsterad Agent signatura raquired when rainstating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe | e ~

Due by May 1, 2008 Trust Fund Contribution. | Added to Fees | IUL”_”JUIZ_I:IU’_ ':{T

LB/ 08-2001 3-020 &1,

10. OFFICERS AND DIRECTORS
TLE PD
NAME SOLOMON, EVAN

STREETADDRESS | 1062 SOUTH ROBERTSON BLVD
CITY-ST-21P LOS ANGELES, CA 90035

TITLE vD

HAME JIAN, ELIAHOU

SIREETADDAESS | 1062 SOUTH ROBERTSON BLVD
CiTy-81-2p LOS ANGELES, CA 90035

TiLE SD
NAME YARDENI, SARA

SIREET ADDRESS | 1138 S, CREST DR.
CITY-81-21P LOS ANGELES, CA 90035 DO NOT WRITE

o IN THIS SPACE

NAME
SIREET ADDRESS
CITy-ST-2IF

TITLE

NAME

STREET ADDRESS
CITY-SI-2P

TILE

NAME

STREET ADDRESS
CITY-S1-2IP

filing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certily that the informaticn
ccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
axacute this report as required by Chaper 617, Florlda Statutes; and that my name appears in Block 10 or Block 11)f

har like empowerad VQ"T, rD o

on
esiol e.n? s/i/o%

SIGNATURE ANW PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytme Phons #

12. | hereby certity that the information supplied with 1
indicated on this report or supplemental report is
of the carporation or the rec or trustee empo
changed. or on an altach ith an add

SIGNATURE:




