2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # No4oooo00708

1. Ently Narme

MITZVAH.TY, INC.

| S—

F‘rrir:rpm Mace of Business

5150 § CLEVELAND AVE, # 318387
FORT MYERS FL 33907

Maiiing Addrass

5100 S CLEVELAND AVE, ¥ 318387
FORT MYERS FL 33907

FILED

Feb 13, 2006 08:00 AM

Secretary of State

AR

BUCKLEY, J. PATRICK
1633 SE 47TH TERRACE
CAPE CORAL FL 33804

he obhpanons of repisteres agent.

SIGNATURE

2. Prncipal Place of Business 3. Mailing Address

Suite, Apt. §, glc. Suite. Apt. #, elg. 15t MOORE CR2ED37 [10/05)
City & State B City & State T 4. FEi Number ] [Appliec For

B L 20-1543575 { [Notapplice
Zig Gountry Zip Country . . $8.75 adational

5. Cerificate of Status Desired ﬂ Fee Required
. . B. Name and Address of Curreni Registered Agent 7. Name and Addrass ol New Registered Agent
Name

Sireai Address (P.O. Box Number s Not Acceptabile)

City

E L—[ ZpCode

8. Ihe above named ontily submils this staternem fer the p;u;pos; é?changrng s registered afice ar registere"a ageri, ar bolh, in the State of Fladda. | am fanihar with, and anoes

Sigrature typed o preted neme of regetered ageni and ta J apphoable

{NOTE Begutorod Agerd signaturn seomud whon ienslnhng)

DATE

FILE NOW: FEE IS §61.25"
Due By May 1, 2006

i

- - Tnotre e

9. Election Carmpaign Financing
Trust Fund Contributoa.

$5.00 Moy Be

Addad to Fees

* Make Check Payable to
. Florida Depariment of State

10. QFFICERS AND DIRECTORS 1. ADDITIONSICHANGES T0 OFFICERS AND DIRECTORS I 10 )
TTeE PO 7 detete HiLE {Dctange ] asrs
NAML MEYERSON, ANDREW S NAML
. Si8ees anogess (5100 S CLEVELAND AVE, # 318387 ) SIREET ABDHESS
Ciry-§T- 210 FORT MYERS FL 33207 CiTy-83-2IP
THRLE VPD 7 Detete {13 [Jchange [ et
NAME MEYERSON, ROSEANN - ’ PN __ UOnonn43zr4y
starer apomss (5100 § CLEVELAND AVE, # 318387 SIRLEE AUDRESS 2/23/ 05-80080-013 0. 08
.
ciry-s1-2r [FORT MYERS FL 33907 ) GiTy-§1-21P
TME STD , _ _ 3 nolete il Clenrgs Taca
HAME BUCKLEY, J. PATRICK NAME
STREET ADORESS 11633 SE 47TH TERRACE SIREET ADDRESS
CITy-ST-21P CAPE CORAL FL 33504 Gity-SY-2ZIP
e O doewe TmE [JChange  [Jaer
NAME HAME
STREET ADDRESS SIREET ADTRESS
cIry-§1-249 Liy-S51-21P
i 7 peete TELE (I change [ At
HAME NAME
STREET ADQRLSS STRECT ADDRESS
TITY-ST1-21P CRY-$1-7IP
TRLE [ Detate TME Ol change [ Ases
NAME NAME
STAEET ADDAESS STREET AODRISS
city-5T-1 CIFy-5T-71P
12. | nergby cartity that the information supplied with this tling dées nat qualily o the exemptions contained m Section 119, Flonda Siatutes. | further cestily (hat the information
indicated cn ths report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under ozl that | am an officer or directos
of (he corporalion of e receiver or irusies empowered 10 execute this report as required by Chapter 617, Flonda Statutes, and that my name appears i Block 10 er Black 11
If changed, or an an atschment with an aggress, with all olther like empowered.
o A N A S A TS et/ Cr




