FILED

2006 NOT-FOR-PROFIT CORPORATION Mar 03, 2006 8:00 am
ANNUAL REPORT Secretary of State

03-03-2006 90107 010 ****5] .25
DOCUMENT #N01000009022
1. Entity Name
VALENCIA {SLES YIDDISH CLUB, ING.
Principat Place of Business © Mailing Address
7270 WAILEA AVENUE 7270 WAILEA AVENUE
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437
S e A A
Suite, Apt. #, elc. Suite. Apt. #. etc. 02102006 Chg-NP CRZE037 (11/05)
City & State City & State 4. FE! Number Applied For
65-1088510 Not Applicable
Zip - Country Zip Country 5. Certificate of Status Desired ] Eg.g?qtﬁgtional

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
y - Name N - s
SOLOM, E0RA FLo
7270 WARORER AVE L& ﬁ Sueet Address (P.O. Box Number is Not Acceptable)

BOYNTON BEACH, FL 33437

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Flerida. 1 am lamiliar with, and accept
the obligations of registered agent.

" SIGNATURE
Signature, typed of printed nama of regstered agent and gk i apghcabile, {NOTE: Regrstercd Agent signature nequired when reinstatng) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Bo Make check payable to
Due by May 1, 2006 Trust Fund Contribution. 0 Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE PD ﬂ Deiete HTLE . [ Change [ Addilion
NAME HARRIS, JEANNE NAME
STREET ADDRESS | 11170 PHCYNESIAN WAY STREET ADDRESS
CITY-ST. 2P BOYNTON BEACH, FL 33437 CITY-ST-2IP
TILE vD 3 Delste TITLE P S T’D mChange {3 Addition
MAME SOLOM, FLORA NAME
STREET ADDRESS | 7270 WAILEA AVE STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH, FL 33437 CITY-ST-2IP
TILE STD )xnmm TIE [Jchange [ Addition
NAME KAHN, MYRON NAME '
STREET ADDRESS | 11481 KANAA LANE STREET ADDRESS
CIIY-87-2IP BOYNTON BEACH, FL 33437 - CITY-§1-ZIP -
TITLE [ Delete TiLE [ Crange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21F ciTY-ST-21P
i3 O Detete TLE [ Change [ Auition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2IP CITY-ST-2iP
TILE O3 Delste TTLE: [ Change ] Addition
NAME NAME
SIREET ADDAESS : STREET ADDRESS
CITY-5T-2IP cIry-S¢-2P

12. | hereby certify that the information supplied with this fikng does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repori or supplemental repart is true and accurate and that my signature shall have the same tegal effect as if mate under oath: that | am an officer or director
of the corporation or the raeceiver or trustee empowerad to axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed. or on an anachmeﬁl with an address, wigh all other like empowered.
SIGNATURE: Y. Géma. CZE«&% Za«// ’/oé v Sl ] 33673

SIGNATURE AND TYPED OR PRINTED NA“dOF BIGNING OFFICER OR DIRECTOR Date Daytime Phone &




