2008 NOf-FOR—PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2008 8:00 am
ecretary of State

DOCUMENT # F02000004394

1. Entity Name

AMERICAN FRIENDS OF KOLLEL ZICHRON SHIMON,

INC.

04-07-2008 90034 022 ****6] .25

Principal Place of Business
BEO GATEWAY
HILLSIDE, Nj 08701

Mailing Address
4161 PARKVIEW DR
HOLLYWOOD, FL 33021

(A B

2. Principal Place of Business - Ng P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, elc. 04012008 Chg-NP CR2ED37 (12/06)
City & State City & State 4, FE| Numbaer Applied For
22-3743356 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O Eeae :gﬁ;ﬂﬁoml
- 6. Nama and Addrass of Current Registered Agent 7. Name and Address of New Reglaterad Agent e [
Name .
SOBOL, EPHRAIM
4161 PARKVIEW DR Sireet Address (P.O. Box Numnber is Not Acceptable)
HOLLYWOOD, FL 33021
City FL Zip Code

8. The abovae named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Flarida. | am farriliar with, and accept

the obligations of registered agent.

SIGNATURE
. Slgnatse, Typed of printad name of registered agent and tle f appicabie.

(NOTE: Registerad Agenl signature requirad when reinstating) DATE

.+ Flling Fee Is $61.25
=+ Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution,

Make check payable to
‘Florida Department of State

$5.00 May Be
Added {6 Fees

10. - - - OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TLE - CDP O Delete TLE [ change 1 Addition
NAME SOBOL, EPHRAIM NAME

STREET ADDRESS | 4161 PARKVIEW DR STREET ADDRESS

CITy-S1-20P HOLLYWOQQD, FL 33021 CTY-§1-2I

TIME DS . O pelete TIMLE Ps Difange (] Addition
NAME RUBHALAN NAME ALAN Ruain

STREET ADORESS | 2B-ROGKWOOE-PLACE STREETADORESS | § &f § & &u €Y Anne ED .

CY-57-7F | ENGEEWOODN-07631 CITY-ST- 2P Teomeclt, 3 OFCH 6

TMLE DT O Delete T bT ” g L] Addition
NAME _| POMBECKTSETH NAME SETH DOMBECK

STREET ADDRESS | BEO-CHAFEWAY smicroness | A 36 westwmisster Ave .

OTY-S1-2P | Hi-SHEANd—00701 Cirv-§1-2p Hitlside NS 03205

TITLE 1 Delele TILE 7 [3 Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-§1-2P CITY-S1-21

TME O pelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2IP .

TITLE 3 Delete TITLE [ change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CTY-ST.2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the axemptions contained in Chapler 119, Florida Statutes. | further centify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corparation or the receiver or trustea empowerad to execute this report as required by Chapter 617, Florida Slatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowared.

SIGNATURE:

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4{///06’

ohite Daylime Phane ¥

o



