2007 NOT-FOR-PROFIT CORPORATION

Y ANNUAL REPORT

DOCUMENT # N42485

1. Enlity Name

MIGDAL TOWER OF LIGHT, INC.

Principal Place of Business

4045 SHERIDAN AVENLE
SUITE 212
MIAMI BEACH, FL 33140 US

Mailing Addrass
4045 SHERIDAN AVENUE

SUITE 212
MIAMI BEACH, FL 33140 LS
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FILED
Mag 21,2007 08:00 /
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05082007 No Chg-NP CR2E037 (4/06)
| 4. FEI Number Appiied For
65-0344268 e Not Applicatie

[ﬁ $8 75 additional

5. Cenificate of Status Desired Fee Required

6. Name and Addrass of Current Registerad Agent

DONNER, NORMAN

4045 SHERIDAN AVENUE
SUITE 212

MIAMI BEACH, FL 33140
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8. The above namad entity submils this siaternent for the purpase of changing its registerad office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the abligatons of registered agent.

SIGNATURE

Sgnaturs, typed of pOnled narme of regisiared agen| and litle il appecabie.

(NOTE: Ragrstaran Agent signalura required when rensing)

DATE

Filing Fee s $61.25

Duse by September 14, 2007 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS

TIEE PD

NAME JUNGREIS, MEIR

STREET ADDALSS | 3605 FLAMINGO DRIVE

CITY-ST-2IP MIAMI BEACH, FL. 33140

TILE DVP

NAME SCHLONEGER, BARBARA D

STREETADDRESS | 17019 W DIXIE HWY

CIvY-81-2p N MIAMI BEACH, FL 33160

TMLE T

NAME SCHLONEGER, LOYAL

STREETADORESS | 18181 NE 31ST CT 407

CIry-sT-2IP N MIAMI BCH, FL 33160

TITLE T ..
NAME JUNGREIS, NILLIE o
STREETADDRESS | 3605 FLAMINGO DRIVE '
CITY-ST-7I9 MIAMI BEACH, FL 33140

TITLE DS

NAME DONNER, MICHUM

STREET ADDRESS | 4045 SHERIDAN AVENUE, APT, 212

CITY- ST-2IP MIAMI BEACH, FL 33140

TLE T

NAME DONNER, EVELYN

STREETADDRESS | 4045 SHERIDAN AVE 212

CiTY-ST-2IF MIAMI BCH, FL 33140
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12. | hereby certify that 1he information supplied with this 1|h

changed, or on an atlachment with w empowared,
SIGNATURE: J\»-—

doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that 1he information
indicated on this repor or supplemental report is frug an accurala and that my signature shall have the same legal affact as if made under oath: that | am an ollicer or diraclor
of the corporation or 1ha recaiver or trustes empowerad 10 execuls this report as regured by Chapter 617, Flerida Statutes; and that my name appaars in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Dayhme Phone #




