FILED

2007 NOT-FOR-PROFIT CORPORATION Aug 21,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # N48389 08-21-2007 90006 043 ****70.00
1. Entity Name
TREE OF LIFE CONGREGATION, INC.
. . . TUlLl~JTI UV
Principal Place of Business Mailing Address
4816 TAFT STREET 4816 TAFT STREET
HOLLYWOOD, FL 33021 US HOLLYWOOD, FL 33021 US
ST T R REIR NIRRT
48l Tafc S, 4816 Tapfe ST
S“‘wi_]_ Sute, Apl. ¥, é1c 08032007  Chg-NP CR2E037 (12/06)
City & State City & State . 4. FEI Number Applied For
aa=t e ocd- Flecida Heol [ tod  Florida 65-0412673 Not Applicable
3 épo 2./ 7 CSOUEV 33725;‘ L[C%un;qry 5. Certilicate of Status Desired lj/ Ei.;g:;g:;lional
6. Name and Address of Current Registered Agent— - - —— 7. Name ans Addrees of Naw Registered Agent

Name

MALAVSKY, MORTCON
4816 TAFT ST Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD, FL 33021

City FL | Zip Code

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

SIGNATURE
Slgnalure, typed of panted name of regislered agenl and titla il apphicable. {NOTE: Registered Agenl signalure required when reinstating) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5_00 May Be Make check payable to
Due by September 14, 2007 Trust Fund Contribution, 0 Added to Fees Florida Departmant of State

10. QFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TImE CcD [ Delete TNLE [ Change [ Addilion

NAME MALAVSKY, MORTON NAME

STREET ADDRESS | 4816 TAFT ST STREET ADDRESS

CITY-ST-2IP HOLLYWQOD, FL 33021 CITY-ST-2P

TITLE PO ] Dekete TITLE [ Change L[] Addition

NAME AZULAY, JUDD NAME

STREET ADDRESS | 35 EAST WACKER STREET STREET ADGRESS

CITY-ST-2IP CHICAGO, IL CIry-§1-2iP

TITLE s [ Oetete TME [ Change [ Additicn
CMAME— | BLUMENTHAL, FRED CR. HARE

STREET ADDRESS | 4729 JEFFERSON ST. STREET ADDRESS

CiTY-ST-2IP HOLLYWQOD, FL 33021 CITY-ST-21P

TITLE O velete TLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-21P

TIFLE [ Delete TITLE [T Change ] Addition

NAME NaME

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S7-2IP

TITLE O velete HME [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-St-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recetver gr trustee empowered 10 execulte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach, with An address, with all cther like empowered,

SIGNATURE:

Merteon Ha\awskqt 5’/r4,/o7 Qff - G62-6222-

NATURK AND TYPED OR FRINTED NAME OF SIGNING o;(n:en OR DIRECTOR Dayhma Phane #

/



