2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2008 8:00 am

DOCUMENT # N07000001852

1. Entity Name

JEWISH COUNCIL OF EARLY CHILDHOCD EDUCATORS

OF DADE,INC.

Secretary of State

01-22-2008 90081 020 ****61.25

Principal Place of Business
(/0 2225 NE 121 STREET
NORTH MIAMI, FL 33181

Mailing Address
(/0 2225 NE 121 STREET
NORTH MIAM!, FL 33181

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

Sam 4

3. Mailing}g&rei}m _e

AR A W EN R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01082008  chg-NP CR2E037 (12/06)
City & State City & State 4 FEI Number Applied For
(53 ~] b [ 7 Not Applicable
Zip Country <ip Country 5. Certificate of Status Desired O 2989' Zesql-.::!:ci’ﬁonal
6. Name and Address of Current Reglistered Agent 7. Name and Add of New Reg ed Agent
Name '
LEVi, SANDRAR— - e e — T e -
2225 NE 121 STREET Strest Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI, FL 33181
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, typed or printed name of tegislerea agent and litle if applicabie

{NOTE: Regislered Agent signalure required when reinsiating)

Filing Fee is $61.25 9.

Due by May 1, 2008

Election Campaign Financing
Trust Fund Contribution.

Make check payable to

$5.00 may 8o
Florida Department of State

Added to Fees

10. OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE P O peiete TILE &r v C{ 0 d ' [Achange [ Adciton
MAME ZWEIG, SHARON NAME N ) .,,’\ 5

STREET ADDRESS | C/O 7902 CARLYLE AVE STREET ADDRESS (& / b Z 2 3 ? Q
omY-sT-2P | MIAMI BEAGH, FL 33141 CY-5T-2P M { ' &{ﬂ_ [,[-. F I 3 |

TITLE VP 1 Delete TNILE ,E Change  [C] Addition
NAME LEVY, BARBARA NAME '& t

STREET ADDRESS | C/O 137 NE 19TH STREET STREET ADDRESS

CITY-ST-ZIF MIAMI, FL 33132 CITY-ST-2IP 7 0 ’1 [af yé l 33[ 4 /

TITLE SEC O oelete TITLE Change (] Adgition
NAME BRUCE, JODI NAME KD—(W IT'&' /’ 4 r /f\ E

STREET ADDRESS | C/O 727 77TH STREET STREET ADDRESS C/ o 02 00 ﬂ{\ T m

CITY-ST:2P ~ ~|' MIAMI'BEACH, FL 33141 CIY-ST-2IP r‘\ (amy &\ 31 O‘ -
TITLE TREA O Delete TITLE [ Change  [J Additicn
NAME LEVI, SANDRA NAME

STREETADDRESS | C/O 2225 NE 121 STREET STREET ADDRESS

CITY-ST-ZIP NORTH MIAMI, FL 33181 CITY-ST-2IP

TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-Sr-2P ciY-ST-2P

TITLE O Delete TITLE [ Crange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CIFY-ST-2IP

12. | hereby certify that the infermation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ccurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
execuie this repon as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

Dt B Jomsh ool o il Chuldlhood

indicated on this report or supplernenla\ report is true an
of the carporation or the receiver or trustegfe
changed, ar on an attachment with an

SIGNATURE:

susnn)é! AN‘D ){nﬁi PRINTED NAME OF SIGNING OFFICER OR DIRECTSR

Date Daytime Phone #

3 /-')nrj\{)ﬁl e 57



