2007 NOT-FbR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 19, 2007 08:00 A

DOCUMENT # N04000004917

1. Entity Name

THE WEINSTEIN MITZVAH FOUNDATION, INC.

Secretary of State

Principal Place of Business Maliing Address

333 LAS OLAS WAY 333 LAS QLAS WAY

1510 1510

FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301
IR B v o R

S P el

PO

LR
R

+

‘DO 'NOT.WRITE IN. THIS SPACE -

LR

01212007 No Chg-NP CR2E037 (4/06)

"] 4. FEI Number Applied For

! 20-0494933 Not Applicable
5. Certficate of Status Qesied ~ []  $8+7D Additional

Fee Required

8. Namoe and Address of Current Registerad Agent

WEINSTEIN, RITA
333 LAS OLAS WAY 1510
FORT LAUDERDALE, FL 33301

i

DO'NOT WRITE
- INTHIS

c‘fi’ ETTe s

8. Tha above named enlity submits thig statement for the purpose of changing is registered office or registered agent, or both, in the State of Fiosida. 1 am familiar with, and accept

the obiligations of ragisterad agent.

SIGNATURE

Signature, typex! of piinted name of regisiered ageni and Ltk (| apphcabie, (NOTE: Regisiarec AQent signature raquired whan reingtating} DATE

Filing Fee is $61.25 9. Election Campaign Finanging $5.00 may Be

Due by May 1, 2007 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS o A e R T
e P S o L L X
NAME WEINSTEIN, RITA ' ; e v :
STREETADDAESS | 333 LAS OLAS WAY 1510 o (e R
Cmy-$-2F | FORT LAUDERDALE, FL_33301 o ool
TITLE D . ol A N SRR
NAME WEINSTEIN, STANLEY L : o UDDDOOBTIEEE .o
STREET ADDRESS | 333 LAS OLAS WAY 1510 ‘ ‘ 33/22407-30022-N14 61,25
CmY-sT-2P | FORT LAUDERDALE, FL 33301 - R R
TILE D e T S . O N S
NAvE SCHNEIDER, MARCY . o o - o
STREET ADDRESS ( 1232 IRIS CT ‘ i b T T
ery-s1-2F | FORT LAUDERDALE, FL 33325 e OENpT, WB'TE A

L R A LI U AL PURTE 3 NS Y SRR S

TILE D : . ‘ g . oroabed .
NAME WASSERMAN, MARLA R S lgN TH'S S PAp E L
STREET AODRESS | 941 PARK AVE, 10B iy Do e o
CrY-STzp NEW YORK, NY 10028 ,: .x.:_, : i; : RO % 5
NAME RICHTER, MARNI . L ‘
STREET ADDRESS | 3649 SPANISH OAK PT T e - -
orY-S1-2P | DAVIE, FL 33328 e T
e’ ) et - ’ R A ,
NAME : 2 - e }: , i ‘ " g{ S ‘
STREET ADDRESS |- ' , Bkl j s , S
CITY-ST-21P Coe T e L, SR 1

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contai
indicated on this report or supplemental report is true and accurate and that my signature shall have t
of tha corporation or the recaiver or tyfkiee empowersd tq executa this report as raquired by Chapter
changed, or on an attachmant with gifaddress, with all ofher like empowered.

SIGNATURE:

ned in Chapter 119, Florida Statutes, | further certify that the information
he same legal effect as if made under oath; that | am an officer or director
617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2567 FBY-IH-T365

NO TYPED OR PRINTED NAME OF BIGNING CFFICER OR DIRECTDR

Date Dayime Phone ¥




