FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

P 3&%ENT # NO7000006356 01-11-2008 90032 028 ****6] 25
REACHOUT JEWISH EDUCATIONAL SERVICES, INC.
Principal Place of Business Mailing Address
5223 GRANDE PALM CIRCL 5223 GRANDE PALM CIRCL
DELRAY BEACH, FL 33484-1363 DELRAY BEACH, FL 33484-1363
2. Principal Place of Business - No P.O. Box # 3. Mailing Address I Mﬂl‘ Iﬂ Ilm I“" Ilﬂ] Iw “H] mﬂ |lﬁl I"ll “lll Iml Ilmli || 'II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 01062008 Chg-NP CR2EQ37 (12/06)
City & State City & State 4. FEI Number Applied For
52,‘; ‘f)({ggé; 33 Not Applicable
Zp Gouniry Zp Country 5. Certificate of Status Desired L] Eg;esqm‘“““’
6. Name and Address of Current Registerod Agent 7. Name and Address of New Reglstered Agent
Name
SHULEVITZ, SARA
28 WEST FLAGLER, SUITE #1022 Street Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 33130
City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bolh, in ihe State of Florida. | am familiar with, and accept
the obligations of registéred agent. :

i

SIGNATURE i
. . mm.maﬁmdmdmmmammiw, (NOTE: Registernd Agernt Signahas requred whon ranstating) DATE
Filing Fee is$61 25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Conliibution. a Added 1o Fees Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Deiete TILE [ crange [T Addition
NAME HERSH, ARLENE W NAME .
STREET ADDRESS. | 5223 GRANDE PALM CIRCL STREET ADDRESS
Cary-ST-71P DELRAY BEACH, FL 334841363 oTY-5T-21P
TME o 1 Deiete TME Cichange [ Addition
HAME PELLMAN, AARONT NAME
STREET ADDRESS | 6437 ROCK FOREST DRIVE, APT #205 STREET ADDRESS
Cry-8T-21p BETHSEDA, MD 208177889 CITY-§7-21P
TLE D 3 petete TIMLE [Jchange [ Addition
NAME WENGLIN, JASON S NAME
STREET ADDRESS | MACHZIKEI HADAT 3, APT. #2 STREET ADDRESS
CHTY-ST-21P RAMAT BEIT SHEMESH, ISRAEL, oY -ST-2P
TITLE 1 Delete TLE Cctange [ Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- ST-2IP
TITLE [ Delete TiE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CrY-ST-7IP
mis [ petete TWLE [OChange [ Aadition
NAME NAWE
STREET ADDRESS SFREET ADDRESS
CITY-ST-2IP CmY-ST-7IP

12. | hereby certify that the infermation supplied with this filing does nol quality for the exemptions contained in Chapler 119, Forida Statutes. | further cerlify 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 officer or directar
of the corporation or the receiver or lrusiee empowered to execute this report as required by Chapter 617, Flarica Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on an attachment with an address, with afi other like empowered.

SIGNATURE: (/4 | ARLAE Ul HERSIH //ZB/M @/&ﬁﬁ'?%ﬁf

NATURE AND OR PRINTED NAME OF SIGRING OF FICER OR DIRECTOR




