FILED
2007 NOT RRUAL REPORT TN Apr 30, 2007 8:00 am

DOCUMENT # N0G000007968 ecretary of State
1. Entity Naime 04-30-2007 90432 027 ****61 25
HAVURAH B'NAI SHALOM, INC.
Principal Place of Business Mailing Address 0
5416 OLD FORT JUPITER RD 5416 OLD FORT JUMTER RD A . PATR
JUPITER, FL 33458 JUPITER, FL 33458 q v
S TR — TS [ TR A
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 04252007 Chg-NP CRZEQ37 (12/06)
City & State City & State 4, FEI Number Applied For
TH- 3184447 Not Appicable
Zip Country Zip Country . . $8.75 Additional
8. Coentificate of Status Desired ] Feo Roquired
6. Name and Address of Current Registared Agent 7. Name and Address of New Registersd Agent
Name
PORGES, DONALD K CPA
433 PLAZA REAL #275 Street Address (P.0. Box Number is Not Acceptabla)
BOCA RATON, FL 33432
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, Ypad o printed neme of BOeM gt H 3 {NQTE: Ragismred AQant signaturs recuired when restatng) DATE
Filing Foo is $61.28 9. Election Campeign Financing $5.00 May Be Hakey check payable to
Due by May 1, 2007 Trust Fund Contribution. Addad to Feas Florida Department of State
10. CEFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O Detete TITLE . [ Change [ Acdition
NAME EISENSTEIN, PHYLLIS NAME
STREET ADDRESS | 1660 S A1A #112 STREET ADDRESS
CITY-ST-2P JUPITER, FL 33477 CITY-5T-2IP
TIE v [ Detste me Clchange  [J Addition
NAME DAVIS, SHEILA NAME
STREETADORESS | 1801 S US HWY 1 APT 1B STREET ADDRESS
CITY-57-2P JUPITER, FL 33477 : CITY-ST-7IP
TIRE T [ Detste TME {JChange [ Addition
NAME HOROWITZ, RONNIE NAME
STREET ADDRESS | 5416 OLD FORT JUPITER RD STREET ADDRESS
cry-S1-1p JUPITER, FL 33458 GITY-ST-2P
TMLE ] Detete TE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-S7-2IP
TME O Dekets ME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-DP CITY-ST-2P
TmE G ookte Lk O orenge [ Aadition
NAME MAME
STREET ADDRESS STREET ADDRESS
CImY-5T-21° Ciry-$1-10
12. | hereby certify thet the information supplied with this filing does not qualify for the exemptiona comteined in Chapter 119, Rorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an otficer or director
?hgnm%rgnmmhﬁe?er or trustee ernpow:r:’c'! o e:rulaiﬁgte thig rsprgg as required by Chapter 617, Rorida Stanstes; and that my name appears in Block 10 or Block 11 if
' Mﬂﬁfﬁ& o&‘&el '

SIGNATURE:

TURE ANC TYPED OR PRINTHD NANE OF BIGN

,_TREASURER. 4\@91 sgjm_%#&q




