FILED
2008 NOT-FOR-PROFIT CORPORATION Mar 17, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # N0O3000004088
1. Entity Namo 03-17-2008 90013 010 ****51 25
SHEMA ISRAEL INTERNATIONAL YESHIVA, INC.
Principal Place of Business Mailing Address R
7120 SW 30RO 7120 SW30RD
MIAMI, FL 33155 MIAMI, FL 33155
S TS| S AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03112008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
55-0867637 Not Applicable
Zp Country 2 Country 5. Ceriificate of Status Desired [ ?g;fq Addiiona
6. Name and Address of Currsnt Reglstersd Agent 7. Name and Add of New Rep wd Agent
Name
GOFFMAN, MANUEL D -
7120 SW 30 RD Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33155
City FL I Zip Cods

8. The above namad gty submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations

fr tered ggent.
SIGNATURE n’ mﬂﬁ UEL l)nl)l b GDI'TM pﬂ\) 2-1\- 0%

]

o 'd of pinied nae of repistared agent and tite 1 applicable. (NOTE: Asgistersd Agent signature requred when remstaing)
N
] - - - —

Fillng Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make chock payableto ™ ¥ - .

Due by May 1, 2008 Trust Fund Contribulion. C Added to Fees Florida Department of State. . .. .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEES ANb DIRECTORS IN 10
TME PD [ Delete s [ change [ Addition
NAME GOFFMAN, MANUEL D HAME
STREET ADDRESS | 12360 N.W. 11TH LANE STREET ADDRESS
CITY-57-2P MIAMI, FL 33182 L LITY-ST-2P
e vD & Delete Tme [) Change ) Addition
NAME HUBER, VIRGIL HAME
STREET ADDRESS | 3806 INGLEWOOD CT STREET ADDRESS
CTY-5T-2P AUGUSTA, GA 30906 CITY-ST- 7P
TIMLE sD [ tetete e [ change O Addition
HAME GOFFMAN, ROSA A NAME
STREET ADDRESS | 12360 NLW. 11TH LANE STREET ADORESS
CITY-ST-2P MIAMY, FL 33182 . CITY-ST-7P
TILE D [ Delete TNLE [J change [ Addition
NAME MENDES, AVNER BEN YEHUDA NAME
STREET ADDAESS | 7120 SW 30 ROAD STREET ADDRESS
CITY-ST-2P MIAMI, FL 33155 CITY- ST-ZP
TITLE [T pelete FMLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2P CITY-5T- 2P
TME O pelete TMLE [cChange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZF CITY- ST- 2P -

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental repon is true and accurata and that my signaiure shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receivif or trustes empowered to execute tis report a5 required by Chapter 617, Florida Statutes; and that my name appears it Block 10 or Block 11 if
changed, or on an anach]}e'r{ th an address, with all other like empowered.

SIGNATURE: mlf\'mﬁygb Nayih Goperinw 3-2;0‘3 305 -300- 002

Daytme Phone #

AND

OFFCER OR

fﬂ/



