2008 NOT-FOR-PROFIT-GORPORATION FILED

ANNUAL REPORT _ Jan 22,2008 08:00 AT

DOCUMENT # N97000006437 Secretary of State
1. Entity Name
HAVURAH SHALOM, INC.
Principal Place of Buginess Mailing Addrass
10980-B ROEBELINI PALM COURT 10980-8 ROEBELINI PALM COURT
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437
01182008 Nc Chg-NP CR2EQ37 (4/06)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
65-0779644 Not Applicable ,
5, Cartificate of Status Desired (] ?g'g?qlmmmm

8. Name snd Address of Current Registered Agent

T&%%t*é gggggum PALM COURT DO NOT WRITE
BOYNTON BEACH, FL 33437 IN THIS SPACE

B. The abave namad entity submits this statement for the purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiasee, typad or printed nama of reglsisned agant and Ltk I appiicable (NOTE: Regiatensct Agent signatse recuined whisn minsteting) DATE
Filing Foe Is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Contribution. O  AddedtoFees

10 OFFICERS AND DIRECTORS

TIMLE DPT

NAME KARSH, SIDNEY

STREET ADDRESS | 10880-B ROEBELINI PALM COURT
CITY-§7-2P BOYNTON BEACH, FL. 33437

TE bs LODOG0Ta: 195

we | BLACKER, RABBI S 01/23/H8-B00RE-007 51,25
STREET ADDRESS | 8272 VISTC DEL LAGO 286G
CITY-§T-ZP BOCA RATON, FL 33428

TIME D
MAME KARSH, RUTH B

STREETADDRESS | 10980B ROEB
oY-ST-2F QOYNTONBCEJI.JI:_'Z‘;:;‘TCT DO NOT WRITE

o IN THIS SPACE

RAME
STREET ADDRESS
CITY-ST-2IF

TME

NAME

STREET ADDRESS
CITY- ST-ZIP

TIMLE

NAME

STREET ADDAESS
Gy -5T-21P

12. 1 heroby cortity that the information su&ﬁ)lied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recalver of rustee empowerad to executa 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 attachmant with an address, with all sther like smpowered. |

SIGNATURE: . S/IDMEY AADSH ‘(-7 ¢~ 08

SHINATURE AND TY] NAME OF OFACER OR IRRECTOR / Dato Daiytime Phone & |




