| |

X 2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 13,2006 08:00 AM

DOCUMENT # N42485 E Secretary of State

. Ent ama

MIGDAL TOWER QF LIGHT, INC. i

Psincipal Place of Businoss Malling {lddress

4045 SHERIDAN AVENUE 4045 SHERIDAN AVENUE

SURE 2 SUITE 212

e IV
o ———- - | 02062008 No Chg-NP CRZED37 (1105}

DO NOT WRITE IN THIS SPACE 2. FElNuraoer FoEia T
- . et CLT A 65-0344266 . Not Applicable

LR s e 1 s, Conticate of Status Oesied @ ,‘ff,'gfm’;?ﬁ;“”"a‘

8. Names and Address of Currant Registered Agent

|

DONNER, NORMAN

4045 SHERIDAN AVENUE ‘ - DO NOT WRITE
MIAMI BEACH, FL 33140 t . g IN THIS SPACE

8. The above named enflty submils this statament for the purpose of changing Ys registered office or reglsterad agent, or both, in the Stale of Ficrida. | am famiiiar with, and accept
the obligations of registered agent. . .

'

SIGNATURE

Sgrature, fyped o prmted meme of registered ageni arxt (g if apaicabie {NGTE: Ragisierec Agent sigraiwe required whan reingtatingh DATE

Flling Fee is $61.25 9. Eiaction Carmpalgn Financing $5_00 May Be

Due by May 1, 2006 "Trust Fund Contribution. [ AddedicFees
10. OFFICERS AND UIRECTORS T T M A
1ME PD ¢ i . R . . e e -
NAME JUNGRE!S, MEIR

STRELT ADDRESS | 3605 FLAMINGO ORIVE
Ciby-57-2F MEAME BEACH, FL 33140 -

i
t

TE ove ! T '
!

HAME SCHLONEGER, BARBARA D UR3000422721

STREER AGRESS | 17018 W OIXIE HWY : 02/23/06-80030-015 70.08
CTY-SZF | N MIAMI BEACH, FL 33160 z :

TILE T :

e SCHLONEGER, LOYAL

ADTRESS 18TCT : —
b A DO NOT WRITE

R —— 5 . IN THIS SPACE

STREET ADDRESS | 3605 TLAMINGO DRIVE : B ’ -

CFY-81-0F | MIAMI BEACH, FL 33130 ) \ -
TNE Dg - - . w
S DONNER, MICHUM ; - T
STRELT ADDFIESS | 4045 SHERIDAN AVENUE, APT. 212 e co S

CUY-ST-7P | WJAMI BEACH, FL 33140

TLE T
NAME DONNER, EVELYN - -

SIREEY AODFESS | 4045 SHERIDAN AVE 212 - X S Lo TR T o
CMY-S1-2¢ | MIAMI BCH, FL 33140 ' T LN L e e

12. {hereby corlify ihat the information sv@apﬁed with this filing does rel qualify for the exemplions contained in Chapler 119, Frorida Statutss. | tudher cerlily that the Infarmation
indtcated an ifs teport or supplemental teport is true and acowrate and that my signaiure shall have the same legai effect as A made under vath; that t am an officer ar direciar
of the corporation or the recelver or rustee empowared 1o executa this report as recuired by Chapler 617, Florida Slatules; and ihat my name appears in Block 10 or Block $1 7

chenged, of on an altachment with an address, with &l other likas em)
o 71/%__:_&'»:5{31333&
Cata

SIGNATURE: LS




