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2008 NOT-FOR-PROFIT GOQRPORATION FILED

ANNUAL REPORT _ Feb 25,2008 08:00 AM
DOCUMENT # N02000007059 ARG Secretary of State |

1. Entity Nama

JEWISH SINGLES WITH SPECIAL NEEDS, INC.

Principal Place of Business Mailing Addrass
7451 W. OAKLAND PARK BLVD. 7457 W. OAKLAND PARK BLVD.
LAUDERHILL, FL 33319 LAUDERHILL, FL 33319
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BERGMAN, A C A i
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8. The above named antity submits this statement for the purpose of changing its registered office or registered agant, or both, in tra State of Florida. [am famwharwnh and accept
the obtigations of registerad agent,

1

SIGNATURE ) - . . ]

Signatue, typad or prinlad name of reglsierad agent and title If applicable. (NOTE- Reglslsred Agent signature raquired when reinstating) ) DATE
Flling Fee is $61.25 #. Election Campalgn Financing $5.00 May Be .
Due by May 1, 2008 Trust Fund Contribution. B Added to Fees

10, OFFICERS AND DIRECTORS "" Ly ’*d Lt S

TTLE D BM 5’ ;}’ ‘», L ! " ,"“ !}

NAME BERGMAN, AC ey ;;{. 1;:~~.,=; sf' » 7

STREET ADDRESS | 7451 W. DAKLAND PARK BLVD. ;fl sk gl “f
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cimy-81-21p LAUDERHILL, FL 33319 L Bl

TITLE D

HAME SPEAR, DEBBY

STREET ADDRESS | 250 WEST 89TH ST., #10K
CITY-ST-2IP NEW YORK,'NY 10024

TITLE D

NAME ELALOUF, MAURICE

STREET ADDRESS | 1718 NE 191ST STREET # 513
ciTy-s1-2P MIAME, FL 33179
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NAME

STREET ADDRESS
CITY-ST- 2P
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CITY-ST-20P
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12, t hareby certify that the information suppliad with this filing does not qualify for the exempuons contained in Chapler 119, Florida Statutes. | further cermy that the mtormauon
indicated on this report or supplemental repert is frus and accurate and that my signature shall have the same lega! etfeci as if mads under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o exacute this report as reguired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 14 if
changed, or on an attachment with an addrass, with all other like empowerad.
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SIGNATURE AND TYPED OR PRIN]FIb NAMWE OF 3IGNING OFFICER OR DIRECTOR Dol Daylime Prone #




