2008 NOT-FOR-PROFIT CORPORATION

" ANNUAL REPORT

FILED
Apr 17,2008 8:00 am
ecretary of State

DOCUMENT # N01000008414

1. Entity Name

TORAS CHAIM DEVELOPMENT CORPORATION, INC.

04-17-2008 90029 022 ****61 .25

Principal Place of Business

/0 RABBI YISROEL NIMAN

1025 N.E. MIAMI GARDENS DR
NORTH MIAM! BEACH, FL 33179

Mailing Address

C/0 RABBI YISROEL NIMAN

1025 N.E. MIAMI GARDENS DR
NORTH MIAMI BEACH, FL 33179

2, Principal Place of Business - Na P.0O. Bax #

3. Mailing Addrass

" Suite, Apt, #, stc,

Suite, Apt. #, etc.

TG R

04092008  Chg-NP CR2E037 (12/06)
City & State City & State '-__; . 4. 'FEI Number Appliad For
S 85-1157826 Mot Applicable
Ze Country Zip Country S. Certiicate of Status Desired [ Eg-zesqgfg“““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o S Nam
CHAIT, RABB{ BENTZJON Revb  Mistedd Nioan
C/O YESHIVA EMES Streat Addrass (P.O. Box Number is Not Acceptable)
1025 N, E. MIAMI .RDENS DRIVE
NORTH MIAMI CH, FL 33179 L_\qu NQ 4 \u_‘: Q ¢ (\—
Ci Zip Code
Yiiam hecc FL ] 55380

8. The above named entlty submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations of registared agent.

par

SIGNATURE

Slgnature. typed or pnted name of reqnslarsd agent

tive if applicabla.

(NOTE: Regisiered Agenl signatura required when reinstating)

DATE

Filing Fee is $61.25
Due by May 1, 2008

8. Election Campaign Financing
Trust Fund Contribution.

T R

5 ,gﬁ Make: check payable to

* Fl g:{a_ epartme' ent 0
SRS Tl W

P T

SS.OO May Be
Added to Fees

10. -

ADDITIONSICHANGES TO OFFICEHS AND DIRECTORS IN 10

OFFICERS AND DIRECTORS 1.
TILE L 3 Delete me [ change [ Addition
NAME * LAMPERT, ARON NAME
STREETAODAESS | 4465 N MERIDIAN AVE STREET ADDRESS
CITY-51;28P M.B., FL 33140 CITY-5T-2P
TITLE v ] Kngme TITLE [J Change [ Addition
NAME CHAIT, BENTZION RABBI NAME
STREET ADDRESS | 665 NL.E. 175 &T STREET ADDAESS
Chy-s7-28 N.M.B., FL 33162 CITY-ST-2P
TMLE TS O Delete e [ Change [ Addition
NAME NIMAN, YISROEL RABBI NAME
STREET ADORESS | 4595 NAUTILUS CT _ _ o — ) STREETADORESS | . - ————e—
CiTY-ST-2P M.B., FL 33140 CITY-ST-2P ’
me T {7 Delete me [JChange [ Addition
NAME LUBAN, BINYOMEN RABBI NAME
STREET ADORESS | 930 NE 175 ST STREET ADORESS
CITY-S1-73P N.M.B., FL 33162 CITY-51-2P
TITLE T : O pelete TITLE [0 change [ Addition
NAME RUBIN, JONATHAN DR. NAME . ‘
STREET ADDRESS { 4541 NORTH BAY ROAD STREET ADORESS
CiTY-ST-2P MIAMI BEACH, FL 33140 CITY-§7-2F
TLE ' 0 Delete T D Chenge [ RCAddilion
e e Qa\ob\ Mexrdechnal Oo.\a\g!
STREET ADDRESS smeranoiess | VTl oY PE —
CrTY-ST-2P ST N, NGy Deasin FL- Ad\oa,

12. | hereby centity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. ! further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same jegal eftect as if made under aath; that | am an officer or director
of the carpaoration or the receiver or trustee smpowered 1o executs this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11'if
changed, or on an anachmank with an address, with ail other i

SIGNATURE:

/«/VL/

mpowerad.,

"

IGNATU'REMDTYPEDDR

OF SIGRING OFFICER OR DIRECTOR




