2007 NOT-FOR-PROFIT CORPORATION FILED

RN ANNUAL REPORT
DOCUMENT # N05000008232 Jul 05, 2007 08:00 AM
Secretary of State

1. Entity Name
CHABAD JEWISH CENTER OF DORAL, INC.

Principal Place of Business Mailing Address
5353 NW 109TH CT 5353 NW 109TH (T
DORML, FL. 33178 DORAL, FL 33178

L R

07012007 No Chg-NP CR2E037 (4/06)
‘ 4, FEI Number Applied For
20-3225864 Not Applicable
- . 8.75 Addtional
5. Certificate of Status Desired Me& Rocquirod

8. Name and Address of Current Registored Agent

BRASHEVITZKY, RABBI A
5353 NW109TH CT
DORAL, FL 33178

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accopt
the abligations of registered agent.

SIGNATURE
Signature. typexd or prnted name of repstered agent and titie f appicabis, {NOTE: Regesiensd Agent Sgnsiueé requirad when reneling) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 mayBe
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS
TITLE D
NAME BRASHEVITZKY, RABBI A

STREET ADDRESS | 5353 NW 109TH CT
GiIv-St1-2p DORAL, FL 33178

THE D

NAME BRASHEVITZKY, ZELDA LOC0aaTET4Y
ST IOWI: | 5353 NW 108TH CT 07 0507 -80008-01 7 70,00
CI-51-2° | DORAL, FL 33178

TITLE D

NAME HOLTZKENNER, STEWART

STREET ADDRESS | 6901 ENVIRON BLVD

CIY-S-2F | LAUDERHILL, FL 33119

TITLE D T T L

NAME ESTREICHER, STEWART - o

STREET ADORESS | §901 ENVIRON BLVD

om-5-2¢ | LAUDERHILL, FL 33118

e 5]

NAME HOCH, DAVID N

STREET ADDRESS | 5632 PHILLIPS AVE

Cry-sT.zp PITTSBURGH, PA 15217
MmE D

NAME GREEN, GEORGE

STREET ADDRESS | 9205 NW 43 CT

GITY-§T-2IP CORAL SPRINGS, FL. 33085

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions comtained in Chapter 119, Fiarida Statules. | further ceriify that the information
incicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as f maoe under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 85 required by Chapter 617, Florida States: and that my name appears in Block 10 or Block 11

changed. or on an attachment with an address. with all other like empowergy.
SIGNATURE: AL _ @/Q\ 'RABB I AVRaHM Bﬁmﬁevrrzoﬁ‘t{m ) ! 2j0'7

SONATURE AND TYPED OR PRINTED KAME OF SIGMNG OFFIOER & DIRECTOR Dee
A05-292- W2BE




