2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # N04000005838
%\I%nﬁ%'gEEAT!ON SHAAREI KODESH OF BOCA RATON,

Secretary of State

05-01-2006 90427 004 ****61 .25

Principal Place of Business

21160 95TH AVENUE SOUTH

Mailing Address
P.0. BOX 880426

BOCA RATON, FL. 33428 US BOCARATON, FL 33488 US 50018173
2. Principal Place of Business 3. Mailing Address | |“|||I| ||| III|| I[lu ||"| Ilm Iml III" |I|‘| |HI| lIl“ mll ll||!|| II |||’
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252006 Chg-NP CR2E037 {11/05)
City & State City & State 4, FEI Number Applied For
20-1284887 Not Applicatia
Zip Country Zip Country . X $8.75 Additional
5. Certificate of Status Desired O Fee Raquired
8. Nams and Address of Current Registered Agent T. Name and Address of New Reglistersd Agent
Name
MURSTEIN, MARJORIE .
2297 NW SATH ST Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33496
City FL l Zip Coce
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
. Signature, typed or Drinted name of registonad 2gent and e if applicabls. ({NOTE: Registared Agent mgneiLye required when renstating) DATE
Flling Foa is $61.25 9. Election Campaign Fnancing $5.00 May Be Make check payable to
Due by May 1, 2006 Trust Fund Contribution. Added 10 Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
™me T O Defee e O chenge 7 Addition
NAME PESSAH, AMY NAME
STREET ADDRESS | 22184 WOODSET LN STREET ADDAESS
CITY-ST-2IP BOCA RATON, FL 33428 CITY-ST-71F
TME T O pelere TME O cChange [ Addition
NAME WEISS, MATTHEW NAME
STREET ADDFESS | 2643 S OCEAN BLVD STREET ADDAESS
CITY-ST-2IP HIGHLAND BEACH, FL 33484 CiTy-ST-2P
TRE T ] pelete TIE bd Change  [T] Addition
NAME KATZ, NICOLE NAME =
STREET ADDFESS | 6767 PORTSIDE DR STREET ADDRESS qso q N Ew WATE QF‘OB‘-%?‘_%
cm-siop | BOCA RATON, FL 33496 avsip | D€ CRAY BERCH, FL
TLE T O oetete THLE [ Change [ Additicn
HAME LIPSITZ, BERNARD D NAME
STREET ADDRESS [ 4301 N OCEAN BLVD APT A-602 STAEET ADDRESS
CiTY-Si-2IP BOCA RATON, FL 33431 CITY-ST-2IP
TITLE 7 Delete THLE {7 Change  [] Addition
HAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-S1-7IP
TmE O Detete TME [ Change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P Ciy-ST-2IP
12. | hereby certify that the information supplied with this fi fllng does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. 1 further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the sama lagal eﬂec! as if made under oath; that | am an officer or director
of the corporation or thi receiver or trustee emy 1o execute 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 attgdhment with an address, | other likg empowerad.
SIGNATURE: Beraiyedy D.lads itz T 4\z.sld» (set) w41-9%42
SIGNATURE ANC TYPED OR PRINTED ING OFFICER Of DRECTOR Daytime Phone #




