2005 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 27, 2005 8:00 am

DOCUMENT # N98000000012 e ecretary of State
1. Entity N
bty Name 04-27-2005 90314 041 ****6] 25
JEWISH LEARNING CENTER/OHR MENACHEM MENDEL,
INC.
Principal Place of Business Mailing Address
411-41 STREET 411-41 STREET
MiAMI BEACH FL 33140 MIAMI BEACH FL 33140 1 q UUDzag
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E037 (10/04)
City & State City & State 4. FEI Number Applied For
65-0808208 Not Applicable
Zp County Zip Country §. Ceriificate of Status Desied (] $8.75 additional
s Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agem

Name

DUCHMAN YOSSI

3170 PINETREE DRIVE Street Address (P,0. Box Number is Not Acceptabla)

MIAMI BEACH FL 33140

S City ' i:L I’prchge’

8. The abové narhed entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed of prinled narme o registerad agent and titla it appicable [NOTE Reg d Agant sigQ d when rensiating) DATE
FILE NOW: FEE IS $61.25 . 9. Election Campaign Financing $5.00 May Be " Make Check Payable to
Due By May 1, 2005 . Trust Fund Contribution, ] Added to Fees Florida Department of State
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10
WILE pP KUBM& TIiLE DY kc[_,(‘ok PAES, DERTY O change B Addition
NANE DUCHANAN, YOSSIE NAME yosst @ DL N
STREET apDRESS [411-41 STREET ' STREET ADORESS \1“ H15¢ oTakET
ory-st-ap |MIAMI BEACH FL 33140 CITY-ST1-2IP mian Gn’.- f\CH ~L 23 196
TLE 0s RDelete TLE [Jchange [ Additon
NAME KRINSLEY, SHMAYA NAME
STREET ADDRESS |411-41 STREET . STREET ADDRESS
oIrY-S1-2IF MIAMI BEACH FL 33140 CITY-ST-2IP
TiLE D O Detete ot DinecTolh SECNETALY Dirchange [ Adaition
NAME DUCHMAN, YQSSI NAME . L e ' P g
SIREET ADDRESS | 465 41 STREET ~ — "~ T —= TR 'q*n—\n-s-v-—gméw— e R
cry-si-ze [MIAMI BCH FL 33140 CITY-ST- 2P MonAL BEacd &L 33140
TILE O petete TTE [ change [ Addition
NAML NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST- 2P
TILE O pelete TITLE [J change [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
Ciry-S1-2p CITY-ST-2P
TILE [ Detete (13 [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-2

12. | hereby certify that the information supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address, with all othes like empowered.

SIGNATURE: __/—— ) J— YoSS- Do Al Yhafof 20§ 35 008Y

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dara Dayime Phone #




