ANNUAL REPORT

2008 NOT-FOR-PROFIT CORPORATION

DOCUMENT # N97000000786

1. Entity Name

JEWISH RESIDENTIAL AND FAMILY SERVICES, INC.

Principal Place of Business Maiing Address
5841 CORPORATE WAY PO BOX 220627
200 WEST PALM BEACH, FL 33417

WEST PALM BEACH, FL 33407

DO NOT WRITE IN THIS SPACE

FILED
Feb 01, 2008 08:00 A
Secretary of State

TSR R

01282008 No Chg-NP CR2EQ37 (4/06)

4. FEi Numbaer Appiied For
65-0737158 Not Applicable

i ) $8.75 Additionat
5. Certficate of Status Desired O Feo Requirad

6, Name and Address of Current Regisiered Agent

LAMPERT, MICHAEL A ESQUIRE
1655 PALM BEACH LAKES BLVD.
SUITE 900

WEST PALM BEACH, FL 33401-2225

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registered offica of registered agent, or both, in the State of Florida 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printeg name of ragistered agent and Lile If appicadie

{NOTE Registaraa Agen! signature requirea whan rensialing) DATE

Fiting Fee is $61.25
Due by May 1, 2008

8. Election Campaign Financing
Trust Fund Congribution.

O

55.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS
TILE D
NAME ABRANSCN, LAWRENCE

STRFET ADDRESS | 1860 FOREST HILLS BLVD
orY-s-zP | WEST PALM BEACH, FL 33406

Tm M

NAME NEWSTEIN, NEIL P

STREETADDRESS | 146 COCOPLUM LANE

CiTy-§1-2IP ROYAL PALM BEACH, FL 33411

TITE F

NAME LAMPERT, MICHAEL A ESQ
STREET ADDRESS | 2970 BURGOYNE LN
CITY-s7.2IP WEST PALM BCH, FL 33409

TIILE T

NAME EFRON, NEIL

STREET ADDRESS | 2637 MOHAWK CIR

Ciry-67-2P WEST PALM BEACH, FL 33408

TiME =}

NAME LEVY, HOWARD

STREETADDRESS | 440 COLUMBIA DR STE 500
CITY-5T-21P WEST PALM BEACH, FL 33408

TITLE

NAME

STREET AGDRESS
CITY-57-21P

20T 0030004016 51,75

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerufy that the ntormation
indicated on this report ar supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapler 617, Florida Statutes: and that my name appears mn Block 10 or Block 11 1

changed, or on an attachment with an address. with atl otymoowered.
SIGNATURE: 464; /é :/é/(/ (TS
SIGNATURE

BIYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phorg 4



