2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # No5000004520

1. Entty Mamo “. -

CARING ORTHODOX QUTREACH KINDLING INCREASED
ENJOYMENT OF SHABBOS, INC.

Jan 25,2007 08:00 A
Secretary of State

Principat Place of Busines§ ) Mailing Addross

P.C. BOX 222825 ] P.C. BOX 222525
HOLLYWOOD FL 33022-2525

HOLLYWOOD FL 33022-2525

IRV A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suo, Apl. &, oic, Sutte, Apt # ol 1t MOORE CRE03T (10/06)
City & Slale Cliy & Stale 4, FEi Number Applicd For
65-1250481 rot Anplicabiz
Zp Country I Couatry 5. Cerlificaie of Staws Desired (] ?8'75 @dmc’“ai
ee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
) j famo s B
TILLES, ELLEN S Stroot Address (P.0. Box Numbcr is Mot Accoplable) -
1300 HARRISON ST.
HOLLYWOQOD FL 33319
City Zip Code

FL

8. The above named enlity submits this stalement for the purpose of changing its rogisterad office or rogistered agent, or both. in the State of Florida, 1 am familiar with, and aéce;:.g

tho ebligations of rogistorad agont.

SIGNATURE

Sanpure, YEaa o prated name o regsioreu agent and te § appicable

(NOTE. Registunsct Agers signalure mtdnid wher rolnstarng) DATE

FILE NOW: FEE 15 $61.25
Due By May 1, 2007

9. Clection Campalgn Financing
Trust Fund Contribution.

#ake Check Payable to
Florida Department of State

$5.00 May Be
Adgled to Fees

10, " OFFICERS AND DIRECTORS ADTTICNS [CHANGES 10 OFFICERS AND DIRECTORS [N 10

s P ’ {3 Delete I N Jchange [ Addition
HAME TILLES, DAVID D ey N -

SITTADDVESS | P.O. BOX 222525 SIMEL 1 ADDRESS B %Qgg’?%g%}}giﬁm B1.95

CIV-STBF | HOLLYWOOD FL 33022-2525 ey 81 2P fEar T o

i v - 7 etese i O chage 3 Adeltion
WAL TH.LES, FLLEN S NANE

STRLLTACORESS | P03, BOX 222525 SRCETADORLSS

GV §T4 | MOLLYWQOD £L 33022-2525 CHY sg

jitH v o T pelere BILE T Change 3 Addition
AN COE, RICHARD § Akl

SIRETAIORSS | pOy) BOY 229525 — SIREET ALRAESY

CEV-ST P | HOLLYWODD FL 33022-2525 Gy st 27

frEl . B 1 pelete HILF T change T Addiion
AR HAME

ST ADDRESS S FADBRESS

CHY &1 0P Cify St 7P

it - 7 Getele” e Dichame [ Additon
NA NAME

SIRTET ADOATSS SIHIFFABDIERS

ciry -5l A olty 57 2

fr ) 3 Detele 1 - I Change [ Addiion |
Mt HARL

STREETADDRESS SHL ] ALLYESS

ey St TP Gl ST 7P

12. | harchy cerﬂg that the information suppliag with s filing doas nat quality for the examplions comtained in Soction 119, Fioride Statules, | Rurihor cartify thal the information

inchcated on

is report of supplemontat Toport is rue and accurate and thal my signature shall have Ihe same legal effoct as if made under calh, that | am an officer of director

of the comoration or the recalvor or Yuston empowersd 1o execute this report as required by Chapler 617, Forida Statutes, and that my name appoars i Block 10 0r Block 11

if changed, or on an &

SIGNATURE:

mont with an addiess, with al ozhe:lnke smpowored.




