2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

- B FILED o
DOCUMENT # N04000010455
1. £l Nam Apr 24,2006 08:00 AN
AHAVAS YISROEL FUND INC. Secretary of State
Prncipal Place of Business Maling Address
1340 MICHIGAN AVENUE 1340 MICHIGAN AVENUE
MiaMi BEACH FL 33138 MIAMI BEACH FL 33139
- b UG
2. Principal Place of Business “Ta. Mailing Addrass - »
Sute, Ap: #, eto. Suite, Apt. 4, efc. 15t MOORE CR2ECA7 (10/05)
City & State ' City & State ' . 4. FE| Numbar =T ;.Q%Jiled Fa_:_.
20‘2858599 Not Applicat{.
Zp Country . Zip Country 5. Certilicats of Status Desired O gi'g;lﬁ?:;ﬁéné ‘
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent _
Name
?‘;EELTE.SE(??é gg‘gié?_g?E T Svest Agdress (PO lBa:& Numbes is Not Accepﬁ;ble) '
401
MiAaMI FL 33162 .
City FL Zip Code

8. The above named enbly submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. {am famiar with, and acoept
the obligauons of registered agent.

SIGNATURE - : ' cee
Slgnglare, ped of panted name of tegstered agent and e f applicable INDTE Regswred Agent sigrakure rerpaned whon reisliing) DATE
FILE NOW FEE 1555125 . 9. Election Carmpaign Financing $5.00 May ze . A M?ake@heck Payahie '10) '
- Due By May 1, 2006’ Trust Fund Contribution o Added to Fees .- .. Florida Department of State
70, = GFRICERS AND DIRECTORS _ i) ~ADDHIONSJCHANGES TO OFFICERS AND DIRECTORS IN 10
me P 3 petete TIILE Clcnnge [ Addinon
NAME SHAPIRC, DAVID NAME
)
STREET ADORESS | 2043 NORTH BAY ROAD SIRCET ADDRESS - L‘QQUQU% %}Eﬁq 09 gl.z
cnv-stzp |MIAMI BEACH FL 33139 T e 05/6/06-B0034-003 6126
TTE v [ Deiete TIELE O Change [ Addition
NAME TETELBAUM, 1ISAAC NAME
STREET ADDRESS §1340 MICHIGAN AVE STRELY ADDRESS
orr-sT-zF  [MIAM] BEACH FL 33139 . wify-St-2p g
THEE [T pelete THE [ change [ Addition
NAME NAKE
STRECT ADDRESS STREET ADDRESS
CiTy-ST- 7P CITY-ST-21P S
JiLE 7 vetets TITE [ Change 3 Addstion
NAME HAME
STREFT ADDRESS STREET AQDRESS
aie-$T- 2 ClTY-sv-1p o A - _
TILE [ belete TMLE [ Chenge ] Addilicn
NAME NAME
STREET ADORESS STRIET ADDRESS
CITY- §7- 2P ] CITY-8T. 11 _ ) i
T O Detgte TIILE [ ohange [ Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
[Ty -ST-2P LN -ST-2F

12. | hereby certify that the information supplied with this filing does not quallly for the exemprions condained in Section 119, Florida Siatutes. 1 further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer cr director
of the carporakan o recawer of frugee empawered o gracute this repan as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on af atigch witiha dress, with all dker like empowered,

SIGNATURE: Bl Vo o kﬂ?ﬁ:&l\ O S S R\R00

EIGNATURE A TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECJCR Daytne Phone #




