2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) . Apr 03,2007 8:00 am

DOCUMENT # F02000006062
1 Enity Nama - ecretary of State
04-03-2007 90018 038 ****6] 25

COMMITTEE FOR ACCURACY IN MIDDLE EAST
REPORTING IN AMERICA, INC.
Principal Place of Busingss Mailing Address
214 LINCOLN STREET P.O. BOX 35040
415 BOSTON MA 02135
ALLSTON MA 02134
: VAR IR
2_ Principal Place of Business - No P.G. Box # 3. Mailing Address

"Po Rox 235040 _

Suite, Apt. #, elc. Suite, Apl. #, elc. 1st MOORE CR2E037 (10/06)

i Slate Cily & Slate 4. FE| Number Applied For
At‘ ts r\ y M H 52-1332702 Not Applicable
n 7 - .
Zaz ’3 q (Cﬁ% Zip Country 5. Certilicale of Stalus Desirod ] gi'ggql':ﬁ:&"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
BESMAN. CAROLE Street Addross (P.O. Box Numbaer is Not Acceptable)

175 BRADLEY PL.
PALM BEACH FL 33480

City FL | Zip Code

B. The above named enlityfub
the cbligalions of ragisifiro

s this statemenl for the purpose ol changing ils regislered office or regisicred agent, o both, in the Stale of Florida. | am familiar with, and accepl
gent.

/- 3!2.' /07'

SIGNATURE

e, Ened%ue nome ol registerea agent and hlle i apnlicable (NOTE. Peqg.slered Agen signature reuared when iemsiaing) DI[E

FILE NOW: FEE IS $61.25 8. Eleclion Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trusl Fund Contribulion. O Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PED O pelete i O change [ Addition
NAME LEVIN, ANDREA NARI
SIRLLTADDRESS | P.O. BOX 35040 STRIET ADDIESS
LIy-S! AP BOSTON MA 02135 / CITY ST 2P /
THI C V[Jemm Tt C ] Change E’Addi:imv
NAM: KATZEN, JOSHUA NAMI cu B
SIREETADDRESS | P.O. BOX 35040 SIREF ? ADDRESS Ql-l ernw SOU‘M'\
CITY - S1-2IP BOSTON MA 02135 CITY-S1 2P FO(CS{' \.h“s Y ] |‘3 ?5
fii ¢ 1 Delete it i i Ghange [ Addition
NAME WISSE, LEONARD WA
SIRIETADDRISS | P O, BOX 35040 SIRLET ADDRESS
GlHY ST-2P BOSTON MA 02135 CIHY-S1-21P
1 GC (7 Delote it [ change T Addilion
HAMT WOLF, DAVID ESQ NaMI
SIHLETADDRISS | p 3. BOX 35040 SIREL ] ADDRFSS
CITY- S1-2IP BOSTON MA 02135 CIHY s1 2
HiLE T [J pelele B[} {1 Change [ Aadilion
NAME GREENWALD, CAROL NAM!
SIRECY ADDAESS | PO BOX 35040 STREET ADDRESS
CIY-S1- 2P BOSTON MA 02135 ClY S1-71P
I S [ Delele LT ] change  [] Addilion
NAML CRAMER, CHARLES HAME
SIREETADDRISS | PO BOX 35040 STRIFTADDRESS
CIIY-51-7F BOSTON MA 02135 CITY $1-4IF

12. | hereby certify that the information supplied with this filing does not gualily lor the exemplions contained in Section 119, Florida Statutes. | further certify that the informaiion
indicaled on this report or supplemental rgflort is rue and accurale and thal my signalure shall have thoe same legal effect as if made under oalh; that | am an officer or direclor
of the corporation or tha raceiver or empowerad o execute this report as required by Chapior 617, Florida Slatules; and that my name appears in Block 10 or Block 11
if changed, or on an altachmqen| wj dress, with all other like empowerad.

SIGNATURE: L \?/ X / OF  0l7-789567L

snbwr\'yne ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I Dawe Deytrre Phoie #




