FILED

2007 NOT-FOR-PROFIT CORPORATION Jan 22, 2007 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # N95000003250 01-22-2007 90107 025 ****6] .25

1. Entity Name
TZACH (TZEIREI AGUDAT CHABAD), INC.

Principal Place of Business Mailing Address
145 EAST FLAGER ST 145 EAST FLAGER ST guuuyrus
B-2

MIAM), FL 33131

MIAMI, FL 33137

A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. ite, Apl. #, etc.
uite. Apt. 8, etc Suite, Apl. #, et 01152007 cpg-np CR2E037 (12/06)
City & State City & State 4. FEI Number Applied For
65-0594319 Not Applicable
Zi t Zi G
g Country 0 ountry 5. Certificate of Status Desired a ?ese'zesqadmﬂuo"al
6: Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
BERCOVITS, ZVi
145 EAST FLAGER ST Street Address (P.O, Box Number is Not Acceptable)
B-2 <
MIAMI, FL 33131
City FL ’ Zip Code

its 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
nt,

8. The above named entity s
the obfigations of regist

'

sianature X

. v S&nann %mmﬂ(m agens and titke I appicable. (NOTE: Registerad AQeM Sigriiure recured when rensiaing) DATE

Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be Mék;’chéci: payable o
Due by May 1, 2007 Trust Fund Contribution, Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PSD 7 pelete HME [Tchange [ Addition
NAE BERCOVITS, Zvi NAME ROSENBLUM  yze :
STREET ADDRESS | 145 E. FLAGLER ST, SUITE B8-2 STREET ADORESS 193 0 c.ollyys HUEHBA:I,QW at
omy-st-ae | MIAMI, FL 33131 CITY-ST-2P £ 'Y ISLES FlL 33140
TITLE D 7 betee TIME [JChange [ Acdition
NAME KLAINBAUM, BRANCHA NAME
STREET ADDRESS | 100 BAYVIEW DRIVE #706 STREET ADDRESS
cy-s1-21 SUNNY ISLES, FL 33131 CITY-ST-2IP
ne D 5K e me O Change (] Adaltion
NAME ROSNER, NECHAMA M NAME
STREET ADDRESS | 19370 COLLINS AVE, #416 STREET ADORESS
Ciry-st1-ap AVENTURA, FL. 33160 CITY-5T- 2P
TME [ Delete TITLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CATy-ST-2P CrY-S1-1P
111 [ Delete g [JChange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CrrY-ST- 2P CITY-57-21P
TME [T detete TINE O change 3 Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IF

12. | heraby centity that the information supplied with this filing ddes not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ackurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to exgaute 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 attachment with an address, with all oH
SIGNATURE: 2 _BERCv /7S - 07 3055315

SIGNATLIRE AND TYPED GR PRINTEL NAME F SISRING OFFIGER OR DIRECTOR




