, 2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPOBT — Jan 09, 2007 08:00 A

DOCUMENT # N03000002161

1. Entity Name
AMERICAN FRIENDS OF SHA'AR HASHAMAYIM INC

Secretary of State

Principal Piace of Business Mailing Address
17971 BISCAYNE BLVD 17971 BISCAYNE BLVD
104 104
e — RGN GG
' ’ : . _ 01032007 No Chg-NP CR2E03T (4/06)
DO NOT WRITE IN THIS SPACE o FopTedFa
7 - 27-0050472 Not Applicable

5. Certificate of Status Desired O ?sg';g] lﬁs:;m"a'

8. Name and Address of Current Reglstared Agant

e B TNE BlD | DO NOT WRITE
AVENTURA, FL. 33760 “ IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signaiurs. typad o prinlsd name of 1egisisac agenl gnd ik it applicable. {NCTE. Registered Agant signalure required when reinstaling) DATE
Filing Feo Is $61.25 8. Election Campaign Financing $5.00 May B
Due hy May 1, 2007 Trust Fund Contribution, O Added to Fees
10. QFFICEAS AND DIRECTORS . . : . B EUN -
- TITLE D . . . R
NAME GOLDBERG, ALAN M e ‘

STREETADDAESS | 17971 BISCAYNE BLVD STE 104
CIry-ST-21P AVENTURA, FL 33180

p D Honno0sanass

NAME SIMON, ETHEL K OLAL0A07~H0044-115 B1L0%
STHEET ADDACSS | 920 NE 169 ST #417 o
CITY-5T-2IP MIAMI, FL 33162

TITLE D . .
NAME GLAZER, STEPHANIE E

STREETADDRESS | 1024 SCARLETT QAK STREET
CiTy-s1-2ip HOLL?’WOOD, FL 33019 S DO NOT WRITE

- IN THIS SPACE

STREET ADDRESS
CITY-8T- 217

TITLE

HAME

STREET ADDRESS
CITY-87-2I

TLE PR v LT . -
NAME .. L

STREET ADDRESS L . R
CITY-5T- 2P S e L ST

12. | hareby certify that the information supplied with this fiting doas not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental raport is frua and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustea empowarad 10 axecute this report as required by Chapter 617, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an addregs, with alt other iike empowerad. .
SIGNATURE%}}} M ALA) M GowdBeRS tnfor  306-93,-82r

IBNATURE ANpAvPED OR pmn‘rﬁmz OF SIGNING OFFICER CR DIRECTOR Date Daylime Phone #




