2007 NOT-FOR-PROFIT CORPORATIOR FILED

ANNUAL REPORT
DOCUMENT # N03000004088 Apg ezcs b 6%237 0288‘&2 f
gfiEmT:T&RAEL INTERNATIONAL YESHIVA, INC. y
Principai Place of Business Mailing Address
7120 SW 30 RD 7120 SW 30RD
MIAMI, FL 33155 MIAMI, FL 33155
AURVARHOG B MR
DO NOT WRITE IN THIS SPAC E | 04162007 No Chg-NP CR2ED37 (4/08) |
* ‘5-0887637 o fepicas
5. Centficate of Status Desired [ ?g;i Aadtonal

6. Name and Address of Curtent Reglstered Agent

oews R DO NOT WRITE
MIAMI, FL. 33155 IN TH'S SPACE

8. The above named gniity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, tyned or pinted name of registered xpent and tme if applicebis. (NOTE: Reguterad Agent signatule requiied whan reinsatng) DATE
Flling Fee Is $61.28 9. Elaction Gampaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Contribution. O  Addedto Fees

10. QFFICERS AND DIRECTORS

TME PD

NAME GOFFMAN, MANUEL D

STREET ADDRESS | 12360 N.W. 11TH LANE
CITy-S§7-2P MIAMI, FL 33182

TLE ) UO0No0a T3040
NAME HUBER, VIRGIL 5, DA P E0E =
STREET ADDRESS § 3806 INGLEWOCD CT

CITY- 5T-2IP AUGUSTA, GA 30808

TME SD
NAME GOFFMAN, ROSA A

STREET AD| VY,
e DO NOT WRITE

o D IN THIS SPACE

NAME MENDES, AVNER BEN YEHUDA .
STREET ADDRESS | 7120 SW 30 ROAD
CITY-S1-21P MIAMI, FL 33155

TITLE

NAME

STREET ADDRESS
CITY-§T- 1P

T
NAME
STREEY ADDRESS -
CTY-ST-2IP

12. | hereby certitff\: that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplegiental report Is true and accurate and that my signature shatt have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiverfiffirustee empowered to axecute this report as required by Chapler 617, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachm s, with all other like empowared.

SIGNATURE: Goeevay Mapves ). ‘f)lﬁ/ 07 (30;52156-41442

u:tr(rfm’ mnmcf OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dyfte ima Phona 4




