2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR} | FILED

DOCUMENT # Fe3000002923 .
DOCUN Mag 01, 2006 ?%’00 Al
AMERICANS FOR A SAFE ISRAEL, INC. ecretary of State
Principal Place of Business Mailing Address
POST QFFICE BOX 2231 POST OFFICE BOX 2231
N R T
2. Principal Place of Business 3. Mailing Adcress -
Suite. Apt. #, etc. Suite, Apt. #, alc. 1st MOORE CR2E037 {10/05)
City & Stale City 3 State 4. FE! Number T | |Avpted For
51-0181418 o I INP:Appliﬁﬁfj'
4P Countey zp Country 5. Certlificate of $tatus Deswed I gi.g?qg;i:;timai
5. Name and Address of Cutrent Registered Agent 7. Name and Address of New Re;gister_e& Agent B
Name
FH!EDMAN- STELLA Street Address [P.O. Box Numnber is Not Acceptable} B
1800 NE 114 87, #1807 .
NORTH MIAMI FLL 33181
City FL ’ Zip Code

8. Tha above named entity submits this statement for the purpose of changing its ragisterad office or registerad agent, or bolh, in the State of Florida. 1 am famitiar with, and acceg
tha chhigatons ¢f registered agent.

SIGNATURE — RV :
Bignatute typed OF panted neme of wegstored agent and e F apphicstle NGTE Roygstuied Agent sigraturt réqured when renstadng) DATE
Fﬂ-»E &GWFEE l$$5‘1.?5 . 9. Election Campaign F.mancmg $5.00 May 8¢ o Make Check P_ayahie"_te -
.. DueBy May 1, 2006° Trust Fund Contribution. L Addedto Fees -{ Florida Department of State
N o N, ._nr.' ox .,“ 2 e st R . R ;, A';“_: :
10, CFFICERS AND DIRECTORS : 11, ADDITIONS/CHANGES TO TFFICERS AND DIRECTORS IN 10 7
TLL bC [ Delete TITLE [ Change 1] Asihinn
NAME HOROWITZ, BUNNY NAME
STREET ADDRESS 11 GROVE ISLE #0OPH2 STREET ADDRESS
crv-st-zp |COCONUT GROVE FL 33133 CiTY-ST-7IP
TE ST 3 Detete T T Change [ At
NAME BELLE, MARILYN NAME
-
SR 4DoRess |2 GROVE ASLES DR #1405 STREET ADORESS nospogzadnll
orv.sTop |MIAMI FL 33133 CINY-S7- 7P O 13/06-00004-007 &1, 25
TITLE [ elete R Bt ) CIChanye D
NAME NAKIE
$TREET ADDRESS STREET ADDARESS
CITY-5T-21P LEY-81-2IP
e 13 Detete T [ Change [ psanis-
NAME HAME
SYREEY ADDRESS STRFET ADDRESS
CITY-5T-7p CITY-ST- 7P
it O Detste iE  Ocrange [ Addiion
NAME NAME
STREDT ADDAESS STREET AGDRESS
oy -ST-21F oIy -57-2P
TTLE T Detete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SY-7iP CITy-51-21P

12. 1 hereby certify that the information supplied with this filing does not quakly for the exemptions contained in Sestion 119, Florida Statutes. | furiber certify that the information
indicated on this report or supplemental report is true and acouwrate and that my signature shall have the same legal effect 28 i made under sath; tat | am an officer or director
of ihe corporation or the receiver or frustee empowergd to execule this report as required by Chapter 617, Florida Statutes, and thal my name appaars i Block 10 of Slock 11
if changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: o : 1/31 / 27 -(”50{ /f_‘?f’*‘h ¢!

SIEMA B ARD TYOED S PRINTET FEME (OF CIEMIRNG SEESTE 293 MO E ST —




