FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # N03000003416

1. Entity Name
MENORAH FOUNDATION, INC.

01-24-2008 90027 043 ****61 .25

Principal Place of Business Mailing Address
% AIDA FURMANSKI % AIDA FURMANSK!
2875 N.E. 191 STREET SUITE 704 2875 N.E. 191 STREET SUITE 704 400 0 89 32
NORTH MIAMI BEACH, FL 33180 NORTH MIAMI BEACH, FL 33180
TSV sV NG EAARTEE
Hmo Nwznﬂi ST 001.20f+ ho)o Nw 3g™ T, Col 290 ¢
Suite, Apt. #, elc. Suite, Apl. #, sic. 01142008  Chg-NP CR2E037 (12/06
SoE 104 o mE 104 ' ¢ e
City & Stale City & State 4. FE! Number Applied For

A~ Al A DA, mw\ Vo &4 98-0396531 Not Applicab

Zip Counlry

53 112 | JS& Z2172

” . $8.75 Additional
5. Cartificata of Slatus Dasired O Fee Roquired

6. Name and Address of Current Registered Agent

Country
7. Name and Address of New Registered Agent

J 5B

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

VeEarlin g Packagp A CPA

Stresl Address (P.Q, Box Number is Not Acceilabie) E I £

. 5™ Thoe,
"Coopd camleS FL | S50

8. The above namad eniity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stale of Forida. | am familiar with, and 5ccep:

the obligations of registered agent.

SIGNATURE
Signalure, lyped or pinled name of regislared agenl and ke It applicable. {NOTE. Registered Agent signalure raguirad when reinsialing) DATE
Filing Foo is $61.25 8. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Centribution, (] Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 10
TITLE D B [ pelete TITLE iel . “E)¥Cthange ] Addition
NAME FURMANSKI; AIDA NAME TuerAsYT ArpA

STREETADDRESS | 2875 N.E. 1915T STREET, SUITE 704
CITy-Si-2ip NORTH MIAMI BEACH, FL 33180

st aonrsss | Caal 20V OO v 5O_FH 5T, ('O"f‘j
cTv-si-ap (‘l\l‘\(_\\ FloetpA 33172

TITLE D O Delete TITLE QChange [ ] Additien
NAME CHIPRUT, EDMUNDO E AN c.ﬂ-\p&_:‘l‘ EPRUdDo & [Foed Ms Y

STREET ADORESS | 2875 NLE. 191ST STREET, SUITE 704 STREETADDRESS | ol Zoip 1+ HOIO N W 30"'# C ioq,)
CITY-§7-21P NORTH MIAMI BEACH, FL 33180 CITY-ST- 2P MUATY F e 331772

TINE D O delete TITLE i\ ) . ﬂ Change  [] Addition
NAME BEDA, GLORIA NAME oA BEDA / T2,

STREET ADDRESS | 2875 N.E. 1918T STREET, SUITE 704 STREET ADDRESS L Zoid 11010 AW 5074( ST (!OLI»
CITY-ST-2IP NORTH MIAMI BEACH. FL 33180 CITY-S1- 2P Ay L 32720

TITLE O oeleta TIILE [] Change  [] Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TiLE O pelele TTLE [C] change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TILE [ Delete TITLE [ Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-SI-2IP

12. | hereby certify that the informaticn supplied with this tiling does nol gualily for the exemptions contained in Chapter 119, Florida Statutes. | further cartily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha sama legal effect as if made undier cath; thal | am an officer or director
of the corporation or the receiver or trusiee empowered 1o execula this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowaraed.

SIGNATURE: =z 394208 ADA o2 rad s \muw 1108 3or7739216

S'GNATURE AND TYPED OR PRINTED NAME O'fﬁ'GNiNG QFFICER OR DIRECTOR Deytme Phone ¥




