2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N0400001% 942 o

1. Entity Name

AMERICAN FRIENDS OF YESHIVA BNEI SIMCHA, INC.

Jul 27,2007 08:00 AM
Secretary of State

Mailing Address

1688 WEST AVE.
PENTHOUSE #1
MIAMI BEACH, FL 33139

Principal Place of Business

1688 WEST AVE.
PENTHOUSE #1
MIAMI BEACH, FL 33139

n

DO NOT WRITE IN THIS SPACE

’ 07172007 No Chg-NP CR2E037 (4/06)

Appiied For
Not Applicable

$8.75 additional
Fae Required

4, FEt Number
20-1877665

5, Caoriificete of Status Desired

O

6. Name and Addrass of Current Registered Agent

WIGODA, DAVID

1688 WEST AVE.
PENTHOUSE #1

MIAMI BEACH, FL 33139

oo ot ware
o IN THIS SPACE

I

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in the State of Fiorida. | am familiar with, and accept

the ckligations of registared agent.

SIGNATURE
Signature, lyped or pnnisc nams of registered agent and ulla f apolicabke (NOTE: Reqisiarad Ageni Sigraturs raquired when renstating) CATE
Filing Feo Is $61.25 9. Election Campaign Financing $5.00 May Be
Due by Septomber 14, 2007 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS B ] w ot
3 sSD Wy : .‘ u f i
NAME CRANE, LISA : = '
SYREET ADDRESS | 6980 QUEENFERRY CIRCLE o )
omv.sT-Z7 | BOCA RATON, FL 33496 . ‘ . ,
: 0T 0TS
e PD | /e B0A 0% 61,25
HAME WIGODA, DAVID
STREET ADDRESS | 1688 WEST AVE. PENTHOUSE #1 '
CITY-S1-2IP MIAMI BEACH, FL 33139
TITLE D . .
NAME GOLD, MARY o I :
STREET ADDRESS | 18 EXMOOR CT , , .
CITY-8T-2IP H|GHLAND, IL 50040 I!- Do NOT WRITE
TRLE D
NAME LEVY, BRUCE DR. IN THIS SPACE .
STREET ADDRESS | 1030 NE 177TH TERRACE ’ ) .
CITy-51-27 N MIAMI BEACH, FLL 33160 B
THILE D .
NAME WIGODA, WILLIAM ‘
STREET ADDRESS | 26 SOUTH LASALLE SUITE 620 ‘ - ' ’
CITY-ST-2P CHICAGO, IL 80603 \ o . . IR G
TITLE TD - ; . l i
NAME EDELSTEIN, PERLA M ‘ i ‘ .
SFREET ADDRESS | 5980 QUEENFERRY CIRCLE L N LR .
anv-s1-22 | BOGA RATON, FL 33496 | N .

12. | hereby certify thal the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have 1he same legal effect as if made under alh; that | am an officer or direcior
of the corporation or 1h6caiver or trustes empowered to execute this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

O AL e

changed, or on an atiaghment with an address, with all other like empowerad.

SIGNATURE:

Sol. 48650

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR (HRECTOR

Dats Daytime Prona #




