2056 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # N9800000001

1. Entity Name

JEWISH LEARNING CENTER/OHR MENACHEM MENDEL,

INC.

May 01, 2006 8:00 am
Secretary of State

05-01-2006 90444 026 ****6] 25

FPrincipal Place of Business

411-41 STREET
MIAMI BEACH FL 33140

Mailing Address

411-41 STREET
MIAMI BEACH FL 33140

LT

2. Principal Place of Business

3. Maifing Address

Sulte, Apt. #, etc.

Suite, Apt. #. etc.

1st MOORE CR2E037 (10/05)

City & State

City & State

4. FEI Number Applied For

65-0808208 Not Applicable

Zip . Country

Zip Couniry

O $875 Additional

5. Certihcate of Slatus Desired Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DUCHMAN, YOSSI
3170 PINETREE DRIVE
MIAMI BEACH FL 33140

Name

Street Address {P.O. Box Number is Not Acceptable)

City

FL Zip Code

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

the obligahons of registered agent.

SIGNATURE

Signgtare, typid of proted pame of registecsd agent and kg ! apphcatie

(NOTE Fegstoiod Agent siraliag isgquied when teindtang) DATL

FILE NOW: FEE IS $61.25
. Due.By May 1, 2006~

9. Eleclion Campaign Financing
Trust Fund Contribution.

Make Check Payable to
Florida Department of State

$5.00 may Be
Added 1o Fees

10, OFFICEAS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TE DS XDezexe TITLE [JCharge  [] Addition

HAME KRINSLEY, SHMAY A NAME

STREET ADDRESS |411-41 STREET : STREET ADDRESS

CITY-S1-2IP MIAMI BEACH FL 33140 CITY-S7- 2P

TITLE DIRE O elele TimE {J Change [ Addition

NAME DUCHMAN, YOSSI NAME

STHEET ADDRESS |411 418T STREET STREET ADORESS

CITY-ST-2IP MIAMI BCH FL 33140 CITY-S1-2IP

TILE DIRE Cloeee _ _ B e o [ Chenge T Addition
CRAME |GOROON, YOSSI NAME

STREET ADDRESS (411 41ST STREET STREET ADDRESS

CiTY-ST-2IP MIAMI BEACH FL 33140 CiTY-S1-21P

L 3 pelete e [ Change ] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-81-2iP

TME [ petete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-ZIP CHY-ST-2IP

TILE [ Delete TITLE [ Change [ Addition

HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-2P CITy-SI1-2IP

12. 1 hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Section 119, Flarida Siatutes. | turther certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execule this report as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an attacpmen! wath an address, with all other like empowered.

SIGNATURE:

P el

‘{'bSS'. Do‘u!ﬂﬂr‘

4},8/0b g €3£ 009y




