2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #WN00000007469

1. Entity Name

ISRAEL CHARITABLE FOUNDATION, INC.

Apr 25,2006 08:00 AV
Secretary of State

Principal Place of Business

580 SUNDOWN LANE
EVERGREEN, CO 80438

Mailing Address

580 SUNDOWN LANE
EVERGREEN, C0 80439

DO NOT WRITE IN THIS SPACE

TR GEAG RO MG

04112006 No Chg-NP CR2EG37 (11/05)
4, FEl Number Applied For
84-1565600 Mot Applicable
. ) $8.75 additional
§. Certificate of Status Desired O Fee Required )

6. Name and Address of Current Registerad Agent

DRUCKER, ANDREW H
1570 MADRUGA AVE
CORAL GABLES, FL 33148

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or ragistered agant, or bath, in the State of Florida. 1am familiar with, and accept

tha obligations of registered agent.

SIGNATURE . .
Sigratuie, irped or prinlad nama of ragistered agant and ttla f appicabls (NOTE PRegiskared Agent signature required when reistatog) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 vay e
Due by May 1, 2006 Trust Fund Contribution. 00 AddedioFees

10. CFFICERS AND DIRECTORS

TILE PD

NAME BRODSKY, JACKD

STREETADDRESS | 580 SUNDOWN LANE

CITY-57-2P EVERGREEN, CO 80439

TiLE VPE

NAME RICE, BYLVIA r -

s | 1545 EULOID AVENUE 05/ BB Dot 161023 61,25

Gy -53- 2P MIAMI BEACH, FL 33139 it "=

TLE VPD

KAME BRODSKY, JOY E

STREET ADORESS | 580 SUNDOWN LANE

CITY-8T- 2P EVERGREEN, CO 80432 DO NOT WRITE

TiTLE D

RAME MEITUS, DANIEL H IN THIS SPAC E

STREET ADORESS | 10189 E. BERRY DR.

Cmy-st-2IP GREENWOCOD VILLAGE, CO 80111

JITLE

NAME

STREET ADDRESS

CITY-ST-7IP

TTLE

NAME

STREET ADBRESS

CiTY-ST-ZiP

2. ereby carty tht the information supplied wi this fing doae nct qualfy for the exemplions contained in Chaptr 119 Flrida Siaules | furher catly \hat the information
accurate and that my signature shall have the same legal effect as if made under cath, that | am an officar o director

indicated on
of the corporation or tha receiver or trustes empowered to exectite this raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 111f

is report or supplemental report is frue a|

changed, or on an attachment with an addrass, with all other like empowered,

SIGNATURE:

7 =

JAcw ).

SIW}I.IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR
L

</ vofoc

Daytima Phona #

ﬁma;ﬂgf

v



