2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N03000003416

1. Entity Name
MENORAH FOUNDATION, INC.

Aug 03,2006 08:00 AN
Secretary of State

Principal Place of Business

% AIDA FURMANSKI
2875 N.E. 197 STREET SUITE 704
NORTH MIAMI BEACH, FL 33180

Mailing Address

% AIDA FURMANSKI

2875 N.E. 197 STREET SUITE 704
NORTH MIAMI BEACH, FL 33180

DO NOT WRITE IN THIS SPACE

0000

07252008 No Chg-NP CR2E037 (4/08)

4. FEI Number Applied For
98-0396531 Not Applicable
it i 5875 Additionat
8. Certificale of Siatus Desired 0 Foe Required

6. Nama and Address of Current Registered Agent

CAHLIN, RICHARD A CPA
20590 WEST DIXIE HWY
MIAMI, FL 33180

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent,

SIGNATURE

Sgnaturs, typad or prined nevns of segitenad agent and tile  AppIGAD.

{MOTE: Regateored Agenl mgneture required when renatarng) DATE

Flling Fee Is $61.23

Due by September 6, 2006 Trust Fund Contribution.

8. Election Campaign Financing

55.00 May Be

Added to Faas

10. OFFICERS AND DIRECTORS
TIE D
NAME FURMANSKI, AIDA

STREETADDRESS | 2875 N.E. 1891ST STREET, SUITE 704
GITY-51-2IP NORTH MIAMI BEACH, FL 33180

e D

NAME CHIPRUT, EDMUNDO E

STREET ADDASSS | 2875 N.E. 191ST STREET, SUITE 704
Gry-S1-2P NORTH MIAMI BEACH, FL 33180

TE D

NAME BEDA, GLORIA

STREETADDRESS | 2875 N.E. 191ST STREET, SUITE 704
CIFY-51-22 NORTH MIAMI BEACH, FL 33180

TME

NAME

STAEET ADDRESS
CiTY-ST-2P

TLE

NAME

STAEET ADORESS
CAY-ST-2P

TLE

NAME

STREET ADDRESS
CTy-57-2P

URODN0S 7 2241
DB;"D%Q’D%L_@E]L D%—Q;}g 1.5

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cextify that the information
indicated on this report or supplemental report is true and accurale and Ihat my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or ihe receiver or frustee empowered 1o execute this repoit as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aftachment with an address, with all other like empowered.

SIGNATURE: __ =iz T 2K

MANATURE AND TYPED OR PRINTED NAME OF 31NING OFFICER OR BIRECTOR

g 20 oo, 305y




