2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

1DEOCNUMENT # Nag250 Jan 29, 2007 08:00 AM
. Enlity Namao
Secretary of State
KEDEM COUNSELING CENTER, INC,
Principal Place of Business Mailing Addross
3550 BISCAYNE BLVD 1047 ASTURIA AVE.
STE 308 CORAL GABLES FL. 33134
MIAMI FL 33137
E R
2. Principal Piace of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, cic. ) Suilc, Apt. #, olc 1st MOORE CR2E037 (10/06)
Cily & Slate Cily & State 4. FEI Number Applied For
65-0298192 Not Applicable
Zip Country Zip Counlry 5. Cerlificate of Status Desired | §£’E§q$f§&"°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme
KEDEM, ARI Straet Addrass (P Q. Bax Number is Not Acceplable)
1047 ASTURIA AVENUE
CORAL GABLES FL 33134
City FL | Zip Code

8. The above named enbly submils this statomaenl for the purpose of changing ils registored office or registered agont, or bolh, in the State of Florida. | am familiar with, and accept
the obligations ol rogistarad agent.

SIGNATURE
Signature, lypea or printed nama of regisigrad agenl and Line d apolicatle. {NOTE: Regislerad Agent Signalura regured when renstating) DATE
'FILE NOW: FEE IS $61.25 - : 8. Eleclion Campaign Financing $5.00 MayBe |. . " Make Check Payable to
Due By May 1, 2007 Trust Fund Cenribution. O AddedtoFees | Ficrida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TE D [ Deiete 1113 [ change [ Addition
NAME KEDEM, LORETTA NAME
STRECT ADPRESS | 1047 ASTURIA AVE SIFECT ADDAE 58 LOD000E 10933
CivST7P | CORAL SPRINGS FL 33134 CITY-51-7P 02/ 07-30040-023 61,25
TINE D O Delote Tmr O change [ Addition
NAME KEDEM, SAM NAMC
SIREET ADDRESS | 872 TIMES SQUARE. STREFT ANDR 55
chy-si-21p NEW YORK NY 10108 CITY-ST-2IP
i D 3 perere 13 Ol change [ Aadition
NAME KEDEM, ARl DR Namt
SIREET ADDRESS | 1047 ASTURIA AVE. STRECT ARDRLSS
Civ-ST-2F | CORAL GABLES FL 33134 Cry-Sr-2P
HIE [ belete LE O Change [T Addtion
NAME, NAME
SIRFET ADDRAISS ' SIREET ADDRESS
CINY-51- 1P CITY-ST-2Ip
THLE 1 Detete Tme [ change [ Addition
NAME. NAME
SIRELT ADDRLSS STRELTADDRE 58
CITY-51-ZiF CITY-S1-2IP
LTS 7 belete TLE [5G Cnange {7 Adaition
NAME NAME
STRELT ADDRESS $IREET ADDRESS
CITY -ST-2IF CIIY-51-ZiP

12. ) horeby cerlify that the information suppliod wilh this filng does nol gualify for the exemplions coniained in Soction 119, Florida Stalutes. | further certify thal the information
ndicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effecl as if made under oath; that | am an oflicer or director
of the corporalion or the receiver or lrusteo empowered (o executa this repor as required by Chapler 617 Florida Statutos: and that my namae appears in Block 10 or Block 11
i changed. or on an allachment with an address, with all other like empowered.

SIGNATURE: W@Z&wm ETTH K f=Dpm fa5 /b R05-497- 1050




