. FILED

- 2008 NOT-FOR-PROFIT CORPORATION Feb 08, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N38966 02-08-2008 90041 025 ****70.00
1. Entity Name
MAIMONIDES-SHALOM ACADEMY, INC.
Principal Place of Business Mailing Address q““‘& yowv
5300 SW 40TH AVE : 5300 SOUTHWEST 40 AVE > -
FORT LAUDERDALE, FL 33314 US FORT LAUDERDALE, FL 33314 S - o
| A (WIS ERIRRNEL
Suits, Apt. #, sic. Suite, Apt. #, elc. 01152008 Chg-NP CRZE037 (12/06)
City & State City & State 4. FEl Numbar Applied For
65-0213879 Not Applicable
Zp Counrry Zp Country §. Certiicate of Stalus Desirad 23'75 Addianal
ee Required
6. Narme and Address of Current Reglistered Agent 7. Name and Address of New Reglsterad Agent
Nama
LIEDERMAN, RICA leD man, 14 (bee™
5300 SW 40TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33314

550030 T Avenus
. Cltyfﬁ LMEK-DM FL I_Zépgogej_‘;t

8. The above named entity subn'n;E this statement for tha purposa of changing its registered office or registered agent, or both, in tha State of Florida. t am familiar with, and accept

the obligations of regi?e d

SIGNATURE
Slgnatwre, typed or printel‘n-mc of regisierad pdf8ni and tille if applicable (NOTE: Repisiered Agant signature required when rainstating) DATE
Filing Fee is $61.25 9. Elaction Campaign Financing $5_00 May Be Make check pa_irab!e_:té
Due by May 1, 2008 Trust Fund Coniribution. O Addad o Fees tFIbi’ld'afD_ép:a:rp”r!'déﬁr'lt:bf.Stétfe
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE i XDele[e TITLE [ Change [ Addilion
RAME LIEBERMAN, RICA NAME
STREET ADDRESS | 3671 N 47 AVENUE STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL 33021 CITY-ST-2IP
e vpP [ Delete ms P [ change [ Addition
NAME FRIEDMAN, AVROMI NAME ’
STREETADDRESS | 5358 SW 34 TERR STREET ADDRESS
CITY-ST-ZIP FORT LAUDERDALE, FL 33312 CITY-ST-2IP
TILE T O Delete TILE [J Change {7 Addition
NAME JACOBY, STEVEN NAME :
STREET ADORESS | 4401 N HILL.S DRIVE STREET ADDRESS
CITY-5T-21P HOLLYWOOD, FL 33021 , CITY-5T1-2IP
TILE S Hnemg TLE FS S@’crunoe [0 Addition
NAME AMSELEM, MIRIAM ' NAME Levii. 3 wotdon
STREET ADDRESS | 5820 SW 36 TERR STREET ADDRESS 300 AN 35 TF
CirY-ST.2IP FORT LAUDERDALE, FL 33312 CITY-S1-21P %Lévwo ob. L D 2O (
e VP O pere e 94 P P change [ Addition
NAME SPLAVER, ADAM NAME
SREET ADDRESS | 5880 SW 33 AVE STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE, FL 33312 CiTY-51-21P
TE O Delete e 2 NP . I Change  [R] Adition
NAME NAME Sopel, EOHRAM
STREET ADDRESS SREETADORESS | &4 f G} P PRI Y 1€Ww De
emy-S1-2p oS | oLl wedd, £ 3308

12. | hareby certily that the information supplied with ihis filing doas not qualify for the exernptions contained in Chapter 119, Florida Statutes. | further cedify that the information
indicated on this report or supplemental report is true anc accurate and that my signature shall have tha sama lagal sffact as if made under oath; that | am an officer or direcior
of tha corporation or the receiver or trustee gmpowered 10 execute this report as required by Chaptar 617, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepiywith an add, with alltgther o empowered.

SIGNATURE:

SIGNATURE AND D NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




