2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16, 2007 8:00 am

DOCUMENT # N98000000279

1. Entity Name
PROJECT SHOFAR, INCORPORATED

ecretary of State

04-16-2007 90326 042 ****61.25

Principal Place of Business
P O BOX 181191
CASSELBERRY, FL 32718

Mailing Address
P OBOX 181191
CASSELBERRY, FL 32718

A0 A

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt, #, etc. 03222007 Chg-NP CR2E037 (12/06)

City & State City & State 4. FEI Number Applied For

59-3487408 Not Applicable
2Zip _ _I._ Country __Zip. Country $8.75 Additianat
8. Ceflficate of Status Desred O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KLE{N, JON

1700 PERCH LANE
SANFORD, FL. 32771

Street Audress (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submiis this staternent for the purpose of changing its registered office o registered agen?, or both, in the State of Florida. 1 am familiar wilh, and accept

the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regimered agent and tite ¥ applcable (NOTE. Regiatered Aget signatire tequired when renstating) DATE
Fillng Fee Is $61.25 9. Eleclion Campaign Financing $5.00 May Be lla)m e kpayab!e
Duea by May 1, 2007 Teust Fund Contribazion. Addad to Fees apa

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 1.

TTLE D [ Detete TTLE {0 Change [ Addition
NAME KLEIN, JON NAME

STREET ADDRESS | 1700 PERCH LANE STREET ADDRESS

CY-St-2P SANFORD, FL 32771 CIrY-$7-2P

e Ds [ Delete TmE DS o Crange (] Acdiion
HAME O'BRYANT, JIM RAME O'BRY AN T, \//,4

STREET ADDRESS | P.O. BOX 1535 SPETMORESS (504 ¢ TANGER INE Ave

cmy-s--2¢ | GOLDENROD, FL 32733 ov-st2e | L NTEL  FPARK . FL \F3792

e EDPT 3 velete TILE [Jchange [ Adition
NAME COOPERBERG, GARY M NAME .

STREET ADDRESS | 16 YEHOSHUA BEN NUN ST STAEET ADDRESS

CAY-ST-2P KERUAT ARBA, ISRAEL, 90100 CITY-ST-2IP

TME O peiste TLE [ change [ Adcition
NAME NAME

STREET ADCRESS STREET ADDRESS

CiIY-ST-1IP CTY-51-2P

TIE O Detete e [0 Change [} Acdition
NAME NAME

STREET AGDAESS STREET ADDRESS

EITY-ST-2P CITY-ST-2IP

TIME O palae TIRE [ change [ Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CnY-ST-2P CTY-$T-2P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental repott is true and accurate and that my signature shall have the same legat effect ag it made under oath; that | am an officer or director

of the corporalion or the receiver or trusiee empowered to execute this repoit as required by Chapter 617, Florida Stalutes; ang that my name appears in Block 10 or Block 11 if
a

changed, or on an att

SIGNATURE:

ment wilh an address, with ail other like empoweied.

~y

47-330-034

d

'SONATURE ANTTYEED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

fitez

Oayime Phore #

>



