2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR} . - _FILED

DOCUMENT # N04000004909 May 05, 2006 08:00 AM
1. Entty hame ecretary of State
OHEL CHAI, INC.
Principal Place of Business Mailing Address
C/0 AALTJE 100 CAPE SABLE DR PO BOX 04-487
NAPLES FL 34104 C/OB.
». Principal Place of Businass 3. Mailing Address

Suite, Apt. #, sic. Suite, Apt. #, elc, 15t MOORE CR2E037 {10/05)

City & State City & State S T} 4 FEY Number | . 7L7J7’\bplied Far

77-0638751 L INotAp phcat’
Zp Countzy Zip Country 5. Corlificate of Stalus Desired E/ E,;g gg'_’:?;ém"a'
6. Name and Address of Current Registered Agent - o ' 7. Name énd 1 Address of Ne_v_v_Registered Agent _
Name
CORPORATE REGSITERED AGENT: LLC Street Addrass (P 0. Box Number is Nol:fi-ccé-ptable) N

5147 CASTELLO DR
NAPLES FL 34103

City T o FL IfCOde

8. The &bove named entity submits this stalement for the purpose of changlng its reglstered office or regmtered agent ar bath, in ‘the State of Florida. | am familiar with, and acoer
the obligations of registered agent

SIGNATURE

Signature, typed of printed namea of rogrstered agent and e f applicabie (NOTE Registered Agent sighattrs requred when reinslabng) DATE

FILE NOW FEE lS 36‘[.25 9. Election Campaign Financing $5.00 Mayse | . - ﬁaﬁe Cﬁe‘ck:?fa’"fa'ﬁlve'{éfu,

Trust Fund Centribution. a Added to Fees o Florida Deparimeh't ‘ai‘ State

10. ~StricERs AND W' N L  ADDITIONS/CHANGES T5 OFFchag AND DIRECTORS N 10

TITLE P O pelete TITLE [ Change [ Addhitin.
HAME RUBIN, HYMAN NAME

STREET ANDRESS |5208 19TH AVE. STREET ADDRESS

CiTY-ST-2IP BROOKLYN NY 11204 ' cmr ST-2IP

TILE 3 O Delete ane MOOSESER0 Do addio
NANE ROTTENBERG, MALKA NAME 05 H’Z'[[ AE-BO020-003 7000

STREET ADDRESS (4701 15TH AVE., #18 STREET ADDRESS

CHTY-ST-21P BROCKLYN NY 11218 CITY-§T-2P

TITLE o] 1 Detete TIRE O Change [T Acdhiien
NAME GRINTAS, MOSHE NAME

STREET ADDRESS {1850 53RD ST. STREET ADDRESS

CITY-ST-2If BROOKLYN NY CIry-8T-2ip

TILE T 1 Deiete THLE [ Ghange Ady
NAME RUBIN, JACOB HAME

STREET ADORESS (1500 QCEAN PARKWAY, SUITE 5-L STREET ADDRESS

CITY-ST-21P BROOKLYN NY 11230 CTY-ST-2P

THTLE [T pelete TTLE O change 3 Additic
HAME HNAME

STREET ADDRESS STRELT ADDRESS

GITY-ST-21P CITY-ST-2IP

L [ pelete i [ Change Addit.
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP ' CTY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | further certify thar the :nformat:on
indicated gn this report or supplemental rpport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver gk trust to execute this report as required by Chapter 617, Florida Stalutes, and that my name appears in Biock 10 or Block 11
if changed, or on an attachment , with dil other like empowered.

N}Qofo(o

RICANATIIRE-



