. FILED
o MOt ANNUAL REPORT 'OM  Feb 11, 2008 8:00 am

DOCUMENT # F02000006062 Secretary of State
1. Entity Name 02-11-2008 90060 027 ****5]1.25
COMMITTEE FOR ACCURACY IN MIiDDLE EAST
REPORTING IN AMERICA, INC.
Principal Place of Business Mailing Address -
P 0 BOX 35040 P.0. BOX 35040
ALLSTON, MA 02134 IS BOSTON, MA 02135 .
T T W BT AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01222008 Chg-NP CR2E037 (12/06)

City & State City & State 4, FEl Number Applied For

52-1332702 Not Applicable
Ze Couniry Zip Country 5. Certificate of Status Desired O ?i'gesq l.::fed;tional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
| Name __ __ R ] .
BESMAN, CAROLE o
175 BRADLEY PL. Street Address (P.Q. Box Number is Not Acceptable)
PALM BEACH, FL 33480
City FL I Zip Coda

8. The above namad entity subm)fs thisrstaternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ahent

SIGNATURE B - = = -

Slgnan.w} - OF prAtes fame of registared agent and tifke it apoli:a:;fe', {NQTE: Registered Agent signature required when renstating) DA,
s TR e e | we SR L G
Filing Fee is $61.25 8. Election Campaign Financing $5.00 may Ba 7w Make Qh_BC!t,;payap!&to;ﬁ-*“‘n,
Due by May 1, 2008 Trust Fund Contribution, | Added to Fees I FlgrldafR?panipgn;fj.glsgp;‘; ;
R TR I s o S R
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PED 3 oelete TITLE O Change [ Addition
NAME LEVIN, ANDREA HAME
STREET ADDRESS | P.C. BQX 35040 STREET ADDRESS
CITY-ST-2P BOSTON, MA 02135 GiTY-8T-2IP
TITLE c O pelete TITLE [] Change  [T] Addition
NAME | HERTZ, ELI S o N . o NAME N i - i o
STREET ADDRESS | 24 GREENWAY SOUTH STREET ADDRESS i ) ' ‘
CITY-ST-2IP FOREST HILLS, NY 11375 . CITY-ST-21P ',_
TITLE c Qﬁe;e[e TITLE \Secr‘ % Clchange  EAAddiion
NAME -LWISSE, LEONARD - - N name i NASLC
STREET ADDRESS | P.O. BOX 35040 STREET ADDRESS W ‘ 5 ?_,)
0. 0. Box’ 35040
CITY-5T-Z# BOSTON, MA 02135 CITY-ST-ZiP S-}o ~ MBO Zl 3!:')
s GC O3 Delete Tme - C1 Change [ Addilion
NAME WOLF, DAVID ESQ NAME
STREET ADDRESS | P.O. BOX 35040 STREET ADDRESS
CITY-ST-2IP BOSTON, MA 02135 CITY-ST-2IP
TME T 1 Detete TME (I Change  [J Addition
NAME GREENWALD, CAROL NAME
STREET ADDAESS | PO BOX 35040 STREET ADDAESS
ITY-ST-2IP BOSTCN, MA 02135 R CITY-ST-2IP
TITLE 5 D‘ﬁeiew TTLE O cChange [ Addition
NAME CRAMER, CHARLES NAME
STREET ADDRESS | PO BOX 35040 STREET ADDRESS
cITY-§T-2p BOSTON, MA 02135 CITY-ST-2P

12. | heraby certify that the informatian 2.
indicated on this report or suppleme
of the corporation or the receiver or
changed, or an an attachment with

SIGNATURE:

plied with this filing does not qualify for the exemptions contained! in Chapter 119, Flarida Statutes. | further certity that the information

| rpport is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
empowered [0 exacute this report as required by Chapler 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
rgss, with all other lke empowered,

Plefor PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1o Caytime ]



