FILED
2007 NOT-FOR-PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F02000004394 02-12-2007 90108 013 ***761.25
1. Entity Name
AMERICAN FRIENDS OF KOLLEL ZICHRON SHIMON,
INC.
Principal Place of Business Mailing Address q LVALR S d.U il
860 GATEWAY 3991 M 4157 COURT S
HILLSIDE, NI 08701 HOLLYWQOD, FL 33021
R M L
Yl tockvion OF
Suits, Apl. #, elc. Suite, Apt. #, stc. 02082007 Chg-NP CRZE037 (12/06)
City & State City & State 4, FEI Number Applied For
Hollywgod, FL 22-3743356 Not Applicatia
Zip Country Zipg g O3\ Cw;l'} A 5. Certificate of Status Desired O gi‘;asqa?::h"a"
6,.Nama and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name
SOBOL, EPHRAIM
- 3991 NORTH 41ST COURT Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33021 -
Hib! Paciview DO
City Zip Coda
Holly wrood FL | *$% 00

8. The above named entity submits this statemant for the purpose of changing its registerad office or registewéd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of regestered agen: and ttke § appicabie. (NOTE: Refislered Agent signature required when reinstabng) DATE
Filing Foo is $61.25 9. Election Campaign Financing $5.00 May Be Make check payabla to
Due by May 1, 2007 Trust Fund Contribution. O Added to Fees Flerida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE cDP O velete TITLE [@Change [ Addition
NAME SOBOL, EPHRAIM HAME P \
SIREET ADDRESS | 3991 NORTH 41ST COURT smeraoress | H Ho | Yol view DY
orv-st-2p | HOLLYWOOD, FL 33021 CITY-S7-2IP folly woo &’, Ft 3230ox|
TILE DS O pelete TIMLE 7 [ change [ Adilion
NAME RUBIN, ALAN NAME
STREET ADDRESS | 256 ROCKWOOD PLACE STREET ADDRESS
CITY-ST-2IP ENGLEWQOD, NJ 07631 GiTY-ST-2IP
TITLE D¥ [ Detele TITLE [ Change [ Addition
NAME POMBECK, SETH NAME
STREET ADDRESS | 860 GATEWAY STREET ADDRESS
CITY-51-2iP HILLSIDE, NJ 08701 CITY-S1-21P
TNLE [3 Detete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TILE O Delete TILE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
THLE [ pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIY-ST-2IP LITY-§T-2IP

12. | hereby cerlilz_lhat the informaltion supplied with this filing doas not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certily that the information
indicatad on this report or supplamental report is true and accurate and that my signature sha% have the same legal effect as if made under calh; that | am an officer or director
of the corparation or the receiver or Irustee empowered to executa this report as required by Chapler 617, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, of en an attachrment yvilh an address, with all other like empowered.
6’//0 7 957.981./66/

RE AND TYPED GR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: /)@’{ L Eplraim Sobof a,{,,. oo e
=



