FILED
2008 MO NUAL REPORT O ATION Feb 08, 2008 8:00 am

DOCUMENT # N06000000346 Secretary of State
1. Entity Name 02-08-2008 90028 018 ****61 25
CONGREGATION MAGEN DAVID OF HALLANDALE, INC.
Principal Place of Busineas. Maiting Address
2500 PARKVIEW DRIVE 2500 PARKVIEW DRIVE -
UNIT 410 UNIT 410
HALLANDALE, FL 33009 HALLANDALE, FL 33009 :
e S ARG AT C O
Suite. Apl. #, atc. Suite, Apt. #, atc. 01232008 Chg-NP CR2ED37 (12/06)
City & State City & State 4. FEI Nomber Appiied For
| NOT APPLICABLE Not Appiicabio
Zip Country Zp Couniry $. Certificate of Status Desired 0O E:Js Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistored Agent . _
- T I - . ) Nam Ly
GOLDEN, RICHARD A ESQ. ULEE, X7~ }/CZ/ 7227
12000 BISCAYNE BLVD. Street Address (P.O. Box Number s Nol Accoplable)
SUITE 500

NORTH MIAMI, FL. 33181 .?M//?K/(’V/E o/ ﬁﬁybﬂﬂfﬁfo
B O ST OF L FL | 255% 7

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

s (Moerilt Yo MA_ _ [LES D1 e 43240 8

R TN 7. ol 7 9,7 i it

Filing Foe is $61.25 ' 9. Election Campaign Financing © $5.00 MayBe Make check payable to
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of Stata
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P [ Detete TIE D cCrange [ Addition
NAME YEDID, ALBERT NAME
STREET ADDRESS | 2500 PARKVIEW DRIVE, gNIT 410 STREET ADORESS
CITY-5T-70P HALLANDALE, FL. 33009 CITY-ST-2P
TIRE [ Detete TLE O Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CTY-ST-ZP .
TE 3 Delete TME St [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS e
erv-sroe l . L - —— R-cnmv-sr-zp .
TMLE T Delele THLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CIrY-57-2P
TILE [T Dstete THE [C] Ghenge 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-51-2P CITY-5T-2P
TIME [ peiete TME O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-57-2P

12. | heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is e and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or dirgctor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter §17, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURF::M%M . ,/// 12 frvog qcy - Y7L 9P

FIGNATURE AND OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Daytine Phone #

ALBELTVED 1D



