FILED
2007 NOT-FOR-PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # N97000006437 01-08-2007 90251 002 ****6] 25
1. Entity Name
HAVURAH SHALOM, INC.
Principal Place of Business Mailing Address
10980-B ROEBELINI PALM COURT 10980-B ROEBELINI PALM COURT
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437 4 000 0 3 9 9
T e T MO A WE

Suite, Apt. #, sic. Suits, Apt. #, atc. 01032007 Chg'NF CR2E0S7 (1 2"%)

City & State City & State 4. FE) Number Applied For

65-0779644 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired 0 E:; gfq m""““‘
6. Name and Addrass of Currant Ragistered Agent 7. Name and Add of New Reglstered Agent
Name
KARSH, SIDNEY
10980-B ROEBELINI PALM COURT Strest Addrass (P.O. Box Number is Not Acceptable}
BOYNTON BEACH, FL 33437
s City Zip Code
. FL |

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

SIGNATURE
sw.wummdwwmmlw. (NOTE: Registared Agent signakire requined whan reinstating ) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 Mmay Be Make check payabla to
Due by May 1, 2007 Trust Fund Gontribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS n, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
me DPT {7 Cetete TIE [ crange [ aadition
NAME KARSH, SIDNEY NAME
STREET ADDRESS | 10980-8 ROEBELINI PALM COURT STREEY ADDRESS
CITY-ST- 7P BOYNTON BEACH, FL 33437 Y- §F-2P
e DS 7 Detete TLE D& {JCange [ Addition
NAE BLACKER, RABBI § o LLACKER RABBSS
STREET ADDRESS | 1420 NW 28 AVE. STREET ADDRESS q‘,g Viste DeEe. L RES A&
omv-s-2¢ | DELRAY BEACH, FL 33445 ony-st-2e & LATIA AL FTYRE
FmE D O petete mE [ Change [ Addition
NAME KARSH, RUTH B NAME
STREET ADDRESS | 109808 ROEBELINI PALM CT STREET ADDRESS
Cry-st-2IP BOYNTON BCH, FL 33437 CITY-§T-21P
TME 1 Delete THLE [ Ctange [ Addition
HAME NAME
STREET ADDRESS STREEY ADDRESS
CAY-5T-2P oY -ST1-ZP
TILE 1 petete ME [ ctange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S- 2 CIry-§1-1p
TME O Delete THLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST1-289 CITY-SF-ZP

12. | hereby certify that the information supplied with this filmg doas not qualify for the exemptions contained in Chaptef 118, Plorida Statutes. | further certify that the information
indicated on this report or supplemaental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that { am an officer or director
of tha corporation or the recerver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other iike empowered

SIGNATURE: _____ ,&‘ Koo s )*\ (- 3-2

OF PRINTED HANE m}emomcm OR MRECTOA

{6y 73L 34l

Oaytime Phono §

—-._‘




