FILED
2008 T NUAL REPORT CTATION — Jul 11, 2005 8:00 am

Secretary of State
1. Entity Name /\J DL{ OOOOOLMO&\ 07-11-2005 9:1)176 033 ****70.00
OHEL CHAL 1o

Principal Place of Business Maiting Address

1875 53RD ST 1875 53RD ST
BROOKLYN, NY 11204 BROOKLYN, NY 11204 0
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Suite, Apt. ¥, etc. { Suite, Ap #, etc.
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6. Name and Address of Cumrent Regl d Agent 7. Name and Address ot New Roglstered Agent

A"“ f,L'th\ L A :::Add < (P.0. Box Number is Not Acceptable)
yq3zy Shertban i

Mian Serch, FL 33ide
City FL!ZipCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famifiar with, and accept
the obligations of registered agen.

SIGNATURE

qumwdrmmmmwnm (NOTE: Regrstensd Agent signatsre: requined when nenstaing) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 Make check payable to

Duo by May 1, 2005 Trust Fund Contribution. l Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS N 10
TmE PRES, O Detere TE Clchange [ Addition
STREET ADORESS of (9 |3 M STREET ADORESS |
CITY-ST-2P Y YO‘Q“'{,\JI\J M{ ﬂoz O(/ oS-
e TEEAS. ! 01 Detese T [ Grange [ Adition
e frcen ubin . |
StREETAONES | o Oc 74 > S STREET ADDRESS
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NAME NAME

Moshe C-indas

STREET ADDRESS “ 0 STREET ADDRESS
arse | [§SO S3™ A ARookbs M —et—1{ 204
e [ Detete e Ochange O Asdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-S1-2¢
TME ] Delele TITLE Ocrnge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
chY-sI-ap ciY-5i-2%

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further centify that the information
indicated on this repont or supplemental report is true and accurate &nd that my signature shall have the same lega! effect as it made under oath; that | am an officer or director
of the corporation or the receiver of rustes empowerad to executs this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered,

SIGNATURE: _ ' L*{;ls#;/af

TURE AND TYRED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Prone #

¥



