2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

[ 2 PrinGipal Piace of Business

DOCUMENT # NO3000007803

1. Entiy*Name

FLOR'EDA/ SAR-EL VOLUNTEERS FOR ISRAEL, INC.

Princwa)l Place of Business
26 PRESTON A

26
BOCA RATON FL 33434

Mating Adcrass
- 26 PRESTON A

£ 26
BOCA RATON FL 33434

3. Mailing Aaaress

Suitg, Apt. ¥, ste.

Suite, Apl. 4, etc.

FILED

Feb 16,2006 08:00 AM
Secretary of State

LT

ist MOORE CRZEQ37 (10/05)
City & State City & State 4. FEI Numiber . Applied Far
81-0832727 Not Apgiicat!
Zia Couniry Zip Couriey . , 88,75 Adgiional
T 5. Certihcala of Slatus Desired Fee Requred

6. MName and Address ot Current Registered Agent

LOBEL, EMMA

<6 PRESTON "A”
CENTURY VILLAGE
BOCA RATON FL 33434

+—

S
7. Name and Address af New Registered Agent

Name

Slhreet Adgrass {P.C. Box Nurmber is Not Acceptable)

City

‘i’:—]jip Cads

B, The apove pamed enbly suomits this statement {or the purpose of changing ds registered office or regrstered agen, or boih in 'ihe§1§$e of F(anda t am famidiae with, and accer CCEL
the cbligations of registered agen.

SIGNATURE ﬂ‘i‘i’ 14 [8’3‘! V- Q‘J‘L Lo &)‘é\ )LEA,

...Flotida Department of Sta

Stgmature, fypea & preited naras o Fageicrad 3o aeed i a: {NOTE Ropreteres Agens sigidluce tepae sG when i@nstabng) DAL
- FILE NOW: FEE i@ 4. Etectian Campaign Financing $5.00 May B ‘Make Gheck Payabte’td " "
‘ Due By May1 006 - Trust Fund Gontribution. Added 1o Fees -

10. Orncms AMD OIRECTORS - 11, ADDITIONS/CHANGES TO OTFIGERS AND DIRECTORS IV 10

Tk co ) Deiere TN O ohange T alir
AN LOBEL, EMMA NAME e

STRLET ADDRESS |B501 W. SUNRISE BLVD. STREEE ADDRESS %[] 5 ::535 _
oivstzr {PLANTATION FL 23313 BTY-s1-20 2027/ Ue-B00I2-022 70.00

it co 3 Detate e 7 Crange A
HAME GOTTLIE, LEO NAME

SYRCET ADORESS | 7300 AMBERLY LANE # 302 STRELT ADDRESS

ciy-si-z¢ [DELRAY BEACH FL 33445 CY-SL- 2

HiLE T 3 patere HLE [ fharoe ] 220
HAME KATZ, POBTIA NANL

STRECT ADOMESS, | 8790 HOLLY CT # 101 SIAELT ADDRESS

o S TAMARAC FL 33321 Oy -SE-TIP

ra 13 pewte {13 [Ichme [Taar
HAME NAME

STREET ATORESS STHEE AUERESS

EIY-S1- 2P CITY- ST~

e 3 bewete HRE Cromnee  L3ae
HAME NAME

STALEY ARDRESS STRELT ADRRESS

oY §T- 71 ooy-81-2I7

ms {3 Delets HILE D Changs Qs
HAME NAME

STREET ADDRESS STREET AOORLSY

7Y -S1-2IF LIFY-ST-21P

12. U nerebyy certly that the informalion supphed with 1nis (4ng does not quakly far the sxempticns cortaied in Secton 119, Flonda Satutes. § further certify thal the informati
tndicated on inis repon or supplemental report is true and accurate and thal my signature shalt have e same legal effiect as if made under oath, that | am an officer ot direc
of 1he corporation o e recewer of rustee empawered to execule this report as required by Chapier 617, Florda Statutes, and that @y aame appears in Biock 10 or Blogk
i changed, ar an an atlacnment with an addrese, wilth all alher ke empowered,

T — p)\ T | fl/:f- -— Qﬂth

e Y.

-ﬁ/za/né

Q‘?f?% "?O:?(



