2006 NOT-FCiR-PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2006 8:00 am
Secretary of State

DOCUMENT #N10513

1. Entity Name

CONGREGATION STAR OF ISRAEL, INC.

05-04-2006 90256 016 ****61.25

Principal Place of Business
3207 COLLINS AVENUE
MIAMI BEACH, FL 33140-4023

Mailing Address

4434 N BAYRD
MIAMI BEACH, FL 33140-4023 1S

50018985

2. Principal Place of Business 3.

Mailing Address

A0SO ARR FATA O

Suite, Apt. #, etc.

Suite, Apt. #, stc.

04032006  Chg-NP CR2E037 {11/05)
City & State City & State 4, FE!I Number Applied For
59-2588976 Not Applicable
Zip Country Zip Country

0 $8.75 Additianal

X ificate of Status Desired
5. Certificate of Status Desire: Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
i

BERKOWITZ, ABBEY
3201 COLLINS AVE
MIAMI BEACH. FL 33140

Name

Street Address (P.O. Box Number is Not Accepiable)

City

FL ] Zip Code

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

the abligations of registered agent.

SIGNATURE

Slgnature, fyped or printed name of registered agent and ile if applicatis

{NOTE: Reglaterad Agant algnatura raguired when reinstatngl DATE

Filing Fot Ié:$61.25
Due by May'1, 2006
¥

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe Make check payabla to
Added to Fees Florlda Department of State

1. T OFFICERS AND DIRECTORS 1.

ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD [ Delete TITLE [ charge ] Andition
NAME BERKOWITZ, STEVEN h NAME
STREET ADDRESS | 4300 N MERIDIAN AVE STREET ADDRESS
CiTY-ST-2P MIAMI BEACH, FL CTY-5T-2P
TILE vD [T Detete TITLE [ Change 7] Addition
NAME ABBEY BENKOWITZ NAMF
STREET ADDRESS | 4434 N BAY RD STREFT ADDRESS
CITY-ST-2IP MIAMI BEACH, FL CITY-SF-21P
TIMLE TD RD"“’"’ TTLE [ cCrange () Addition
NAME FURST, MARTY NAME
STREET ADORESS | 4434 N BAY RD STREET ADDRESS
CITY- §1-21P MIAMI BEACH, FL CITY-ST-2IP
E T [ Delete e O Change [ Additian
STREET ADORESS m:—f /QZ %l““[ e STREET ADDRESS
crvst-ar | P ey ). 3 EO CAY-ST-2P
e N {7 Delete TME O change (] Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
rY- §T- 7P CiY-§T-29
TLE [ elete TITLE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZP CITY-ST-ZP

12. | hereby cerlify that the information supplied with this

indicated on this report or supplemental report is true an
of the corporalion or the receiver or trustee empowered o ex

changed, or on an anachment%./with all oth /L—?d
SIGNATURE:

filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accuggte and that my signature shall have tha same legal effect as if made under oath; that | am an officer or director
e this report as requirad by Chapter 617, Florida Statules; and that my name appears in Block 10 or Block 11 i

20X~ Y31 -3y,

BIGMATURE mﬁm PRINTED NAME OF SIGNING

OR DIRECTOR

Baytime Fhone #

lf/?/f /UL
/ oy

/S




