2008 NOT-FbREPROFlT CORPORATION FILED

ANNUAL REPORT _ Feb 08, 2008 08:00 Al

DOCUMENT # N83000000921 Secretary of State
1. Entily Name
THE AMI-DA INSTITUTE, INC.
Principal Piace of Business Maling Address
;‘81333 N. FLAGLER DRIVE ;1;383 N. FLAGLER DRIVE
T e EERR A ML TR
. 01312008 Mo Chg-NP CR2E037 (4/08)
Do NOT WRITE IN TH Is SPACE 4, FE| Number Applied For
65-0390501 Not Applicable
5. Cartificale of Status Desired ] Eg';fq‘ﬁ;‘ﬂuonm

6. Name and Address of Currsni Registered Agent

FELDMAN, LEONID RABSI '

1803 N. FLAGLER DRIVE | DO NOT WRITE
303 . .

WEST PALM BEACH, FL 33407 IN THlS SPACE

- 8. The above named entity submits this statement for the purpose of changing s tegisterad office or registered agent, or both, in the State of Florida. | am farniliar with, and acecept
: “h

Jthe obligations of registered agent., | 7.

ST
SIGNATURE ..
- Synadune, typed Of Pntad nama of regrstensd agem and Lile il applicatie, (NOTE. Rmg:stared AQenl gnatry raqursd when ransiahng) _ DATE
] VIR hners d St
" e )
T ; : N A Lo a-rne 105
.;'-:A—.. -;..:....—-"F""‘s Fea'ia $61:25 - 8. Elaction Campa|gn Finanging D ss'on Mey Ba Lt Mt Tl i i it A w D
g Due by May 1, 2008 Trust Fund Contribution. Adoed to Foea
10, OFFICERS AND DIRECTORS |
e VD I
RAME FISHBEIN, STEVE

STREETADDRESS | 807 LARCH LN
CiTy-ST- 717 SACRAMENTO, CA 95864

TITLE TD

NAME TELUSHKIN, JOSEPH

STREET ADDRESS | 900 WEST END AVE

CTr-SP | NEW YORK, NY 10025 i
TIFLE oP

NAME FELDMAN, LEONID

STREET AODRESS | 1803 N. FLAGLER DRIVE #303 '
Ciry -ST-ZIP WES'P‘PALM BEACH, FL. 33407 Do NOT WR'TE

- IN THIS SPACE

NAME
STREET ADGRESS ﬁ
CITY-5t. 2P

e
HAME .
STREET AQDRESS | -
orvestae (L LT

*| STREET ADDRESS”
[ COyY-ST-Zip

NAME R T S L

-
e m o — e o g s .

12, | nerepy cartify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chaptar ¢ 19, Floricta Statutes, | further cartify that the information
' indicated on this repoert or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee smpowered (0 executa this raport as required by Chapter 617, Flonigta Slatutes; and that my name appears in Block 10 of Block 11 if
changed, of on an attachment with an aad/ress. with 2d other ike empowered,

SIGNATURE: 4 / ‘ ' 455-27¢/3

SHGNATURE AND TYPED OR PRINTED NAME OF SXiNING OFFICER OR DIRECTOH




