———s i

. o L FILED
2006 NOT-FOR-PROFIT CORPORATION  Feb 28, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # NO5000001419 02-28-2006 90010 046 ****6] 25

1. Entity Name

OHEL IAACOV FOUNDATION, INC.

Principal Place of Business Mailing Address qu Ut &~

4571 ALTON RD 4571 ALTON RD

MIAMI BCH, FL 33140 MIAMI BCH, FL 33140 .

= e L MO AS R
Suite, Apt. #, etc. Suite, Apt. #, etc. ) 02242006 Chg-NP CR2E037 (1”05)
City & State City & State 4. FE! Number Applied For

,9 Not Applicable
Zp Couniry Zip , Country 5. Certificate of Status Desired 0O Eg'gg Sfitional
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

MICHANIE, DIEGO R : !

-4571 ALTONRD - « Street Address (P.O. Box Number is Not Acceptable)- P

MIAMI BCH, FL 33140

City FL I Zip Code

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 ohligations of registered agent.

SIGNATURE -

. _S:gr\-atura. typed or printed nama of registered ageni and iite il applicable, (NOTE: Ragistsred Agent signature lauuirafj whe_n reinstating) ’ - o DATE R JEs

o Fiiiné Fee is $61.25 " | e, Ewection Campaign Financing $5.00 May Be B 4_Mali_efqhégk'rﬁayable_to-

" Due by May 1, 2006 Trust Fund Contribution. Added to Fees Florida Departiiient of State
10, ! QOFFICERS AND DIRECTORS 1. ) ADDITIONS/CHANGES TO QFFICERS AND DiRECTORS IN 10
LE |.pPs . {7 Delete mme . : - o= O Change [ Addiian
NAME MICHANIE, DIEGO R NAME
STREET ADDRESS | 4571 ALTON RD STREET ADDRESS
CITY-ST-2IP MIAMI BCH, FL 33140 GITY-ST-21P
ILE ov O Delate THLE [ Change [ Addition
NAME _GALAMIDI, \OSEF RABBI NAME
STREET ADDAESS | 4571 ALTON RD STREET ADDRESS
CITY-§T-2iP MIaMI BCH, FL 33140 CITY-5T-2P
MLE DT {1 Delete TME - [ Change [ Addition
NAME UMANSKY, PABLO NAME . .
STREET ADORESS |-4571 ALTON RD STREET ADDRESS - A
CITY-§T-2I9 MIAMI BCH, FL 33140 LITY-ST-21p
TITLE O Detete mLE [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
JITLE 7 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P R CITY-ST-21P .- . - ,
TITLE SR - Opelete - --Jf une - - , .o DiChenge [T Addiion”
NAME | .. . [.. . .o .. . . e e - ol e ] . L DR .- —
STREET ADDRESS | . ST . .. [} STREET ADDRESS 5 o R
CTY-ST-2P |7 cav v - el onvesTop. " . VS

12.-1 hereby certify that the information supplied with this filing does not ‘qualify for the exemptions contained in Chapter 119, Florida Statutes. § further centify that the information
indicated on this report or supplemegtal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am ar oflicer or director
of the corporation or ihe receiver or fristee empowered o execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi ress, with all other like empowered. ’

SIGNATURE: et Mchane funlml 9;/2{/«:6 325.842. /210

BIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFtI$R OR DIRECTOR Daytime Phone 4
v




