2007 NOT-FOR-PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

DOCUMENT # N93000002528

1. Eniily Name

CEDARS AUXILIARY, INC.

Principal Place of Business

1400 NW 12TH AVE
MIAMI FL 33136

Mailing Address

1400 NW 12TH AVE
MIAMI FL 33136

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suile, Apl. #, efc.

Suite, Apl. 4, elc.

Mar 01, 2007 8:00 am
Secretary of State

03-01-2007 90016 018 ****51.25

LT

1st MCORE CR2EQ37 (10/06)
Cily & Stale City & Stale 4. FEI Number Applied For
65-0415064 Nol Appticable
Zip Country Zip Counlry $8.75 additional

5. Cerlilicale of Staws Desired 1

Fee Requited

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

BRATSPIS, SELMA R

1020 MERIDIAN AVE # 509

MIAMI FL 33139

Name

Street Address (P.C. Box Numbaor is Nol Acceptabie)

Cily

F L Zip Code

8. The above named entity submils this statemenl for the purposa of changing its rogistered office or registered ageni, o both, in the State of Florida. | am familiar with. and accepl

tho obligations of registorod agenl.

SIGNATURE

Slgnatuty, typed of printed name of regisicied Agent ana Lt | apsicable

(NOTE Registered Agenl signalute required whicn sensiating) LAl

FILE NOW: FEE IS $61.25

9. Eleclion Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Conlribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS e 1. ADDITIONS,/CHANGES TO OFFICERS AND DIRECTORZ N 10
nnr VP II/Damm i Dﬂ'n’fé ﬂ?€7g/,;;’ Mngc [ Addition
NAMI CUNIOQ, ADELE NAME L so 5-7
STREFT ADDRESS | 1020 MERIDIAN AVENUE #9802 SIREE TADDRISS /L[,g 33/4/(
ony-si-2F | MIAMI BEACH FL 33139 CIYs1 A ﬂl/f’”’"
1IREE FD 1 petote Ik V( [ change [ Addition
NA BRATSPIS, SELMA R KM LoR KA PoctHend
SIRIET ADDRESS | 1020 MERIDIAN AVE # 509 STRIE | ADDRESS 110 |\f W y‘r‘rzl %
C-sT-2F | MIAMI FL 33139 CITY - SI 2P m“ p ; I D
it VP ] Delele e " T Chiange [ Addlition
NAML SIEFKEN, MARY NAME
SIFLTADDRSS | 50 BELEON DR STREH | AUDRESS
CHY $1-2IP MIAMI SPRINGS FL 33166 GITY &1 2P
Wit DS 1 Delaie T I Change  [J Addition
NAM VAN HORNE, DEDEE NAML
SIRIETADIRESS | 15512 SW 142 CT SR | ADDRFSS
SIN-STAP | MIAML SPRINGS FL 33166 CITY ST
mi D [ pelete Tt [/P [J change [ Addition
NAME , THELMA NAME
SIREET ADDR 3 ?g;gmmDAN AVE # 304 summnnmssfmg Lm,q Q eLi N |/£4?‘54‘-/’
GIIY-S1-2P | MIAMI BEACH FL 33139 _—— fonsw /930 ”75” X4
. VP 2+l it o hange  [] Addilion
NAME ZAPOLSKY, CLAIRE RAMI Thelnrg Bﬂ-{-—
SINITADOMSS | 1608 DREXOL AVE #14 siummss oo Mek, d 1 AoLnve F/324
ciy-s1-21p MIAMI BEACH FL 33139 CIY -8 2P /‘m Bﬁﬂf é’, —?'Lﬂ 5_3/37

12. | hereby certify that the informalion suppliod with this filing does not qualify for the exemptions conla\nod in Seclion 119 Florida Slaiutes. | further cerury that the inlormation

indicated on this report or supplemental report is lrue and accurale and that my signature shall have the same le

al effact as if mado under oalh; thal | am an officer or dlreclor

of the corporalion or the recgiver or lrustoe ompowored lo execule this reporl as required by Chapter 617, Florida Statules; and thal my name appears in Block 10 or Block 1
il changed, or en an altachfient vith an address, with all olheglike empaowere

m 51.’ Lmna Q Bm 4 /5/7/5 QAJ/J 70af )25+ 53

SIGNATURE:

“ SIGNATURE AND TYPED OR PRIN'I'ED NAME OF SIGNING OF@CER OR DIRECIORA

PNt

Vhein: 8




