2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Jan 30,2007 8:00 am

DOCUMENT # N95000006042
\ Enty o Secretary of State
01-30-2007 90016 001 ****g] 25
AMERICAN FRIENDS OF RELIGIOUS FREEDOM IN
ISRAEL - HEMDAT - AFRF, INCORPORATED 01-30-2007 90016 002 ***8.75
Principal Place of Business Mailing Address
C/C MR, NEWTON PRESS C/0 MR, NEWTON PRESS
18 FURBISH AVE. 18 FURBISH AVE. i
NEWTCN MA 02465 NEWTON MA 02465
i ; AN AR
2. Principal Place of Business - No PO Box # 3. Mailing Addross
Suite, Apt. #, elc. Suito, Apl. #, ctc 15t MOORE “CR2E037 (10/06)
Cily & Slale Cily & Stale 4. FEI Numbor Applied For
31-1475367 Not Applicable
Zip Country Zip Country 5. Certificale of Stalus Desired $875 Additional
) Fee Hequired
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ULLMAN. SAMUEL C Sireel Address (P.O. Box Number is Nol Acceprabie)
C/0 BILZINT SUMBERG
200 BISCAYNE BLVD, STE 2500
MIAMI F|. 33131 ity Zip Code
FL | °°

8. The above named enlity submits this slatement for the purpese of changing ils regislered office or registored agent, or bolh, in the Slale of Florida. 1 am lamiliar wilh, and accept
lho obligalions of rogislarod agonl.

SIGNATURE

Slgnature. lypec of prnted name of rgpsicren agent anc blle ¢ apokesule (NOTE Beguicrod Aqerd siguninre refie i when renstatng) OAaiE

FILE NOW: FEE IS $61.25 9. Eleclion Campaign Financing $5.00 May Bs Make Check Payable to

Due By May 1, 2007 Trust Fund Conlribution. O Added to Fees Florida Department of State

10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
it DP O Delele s D VP [ Change [ Addition
NAME SHUVAL, HILLEL PROF. NAMI CHAZAN, NALM] Prof
SUHITADORSS | C/O N. PRESS, 18 FURBISH AVE. s | p 7 paria7) FResS, e TuRBusH Are.
CIV-ST-0P == NEWTON MA 02465 - - - cny-s1oe ﬁﬂn’o’n. M a)-ifbf_— — -
T D 1 Delete 1 D ) , [ change  [#AAddilion
NAM GORDIS, DAVID DR KM Fiscee , FRANK, FRaF
sireer aonRess | aaHamnes-s+ 16 CoM M b w‘g&g)‘” v § s aooss 3% MT AV Bhan ST, ApT 585
an-siak | BroekENEMA NeuHD . A A Y SI ap ¢am 3« I'J—Q:mfr 02-153 .
n DT ! 1 pelate 11 iy [ change  [HAddilion
NAMI PRESS, NEWTON NARI o 532 —)hﬂ'ygﬁz ) A Q'THU@ | 95) R
ST AGIRLSS 18 FORBUSH AVE Stk i Alfress ?.,3? ﬁ.ﬁ?’sq—'lnu’r S/’,‘ -
CITY - 8§T- 719 WEST NEWTON MA 02465 CHY ST 2P )’\_e’a)q'b‘nl MA’ 01#&(
e D ﬁmgw nni D . . ; . [ Change (M Addition
NAMT HIRSCH, RABBI AMI NAMI Wime, sHeRWIN, ,Qk B
sineL aoRLss | gag FIFTH AVE. smnaonss | 2861 WesST 1k ik e AoV
CIY SUAP | NEW YORK NY ay si A EARMNIAACTINU JLLS T 45334
i D O Delete i e ' ' [Jchange (& Addition
HAME REINHARZ, SHULA DR NAMS &REh, DokOTHY VL.
SIRELI ADDRESS | 66 BEAUMONT AVE SIMFTADDRESS | 2,24 Jpy le 51"
CITY - ST 4P NEWTONVILLE MA 02460 eIy ST 7P 'fn'm %@2; P ‘ﬂ . )Nf} b ,_.}D
h D O Defete I ' O change [ Addition
NAME PRESS, AIDA NAME
STHLETADIRESS | 18 FURBISH SIRITTADDRE S
CHTY-SI- 2P WALTHAM MA 02485 CIY ST 218

12. | hereby certify that the information supplied wilh this filing does nol gualily for the exemptions contained in Section 119, Florida Statutes. | further cerlify thal the informalion
indicated on this report or supplomenlal report is true and accurate and that my signalure shall have the same legal effect as if made under ath; that | am an offlicer or direcior
of the corporation or Lhe receiver or lrustec empowered 0 cxecute this report as required by Chaptor 617, Florida Stalules; and that my name appears in Block 10 or Biock 11
if changed, or on an atlachmont wilh an addross, wilh all other like empowered.

SIGNATURE: __ Ve o (208, 4 ngaan, ’/‘I f/o‘? T -P9-008p

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Data Dayume Phane ¥




