2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT May 05, 2008 08:00 AN

1. Entity Name
PROJECT SHOFAR, INCORPORATED
Principal Place of Business Mailing Address
P OBOX 181191 PO BOX 181191
CASSELBERRY, FL 32718 CASSELBERRY, FL 32718 . ! .
' A o 05022008 No Chg-NP CR2EQ37 (4/08)

DO NOT WR'TE IN TH'S SPACE R 4. FE| Number Applied For

: ' ' A , 59-3487408 Not Applicable

‘; : ' N ., . ‘ v e “:§ s s | 8 Centilicate of Status Desired 0O Ease'giﬁf:‘;“"“”l |

8. Name and Address of Current Registered Agent

e, jon .. DONOTWRITE | |

1700 PERCH LANE : ~ : PR
SANFORD, Fl. 32771 - "IN THIS SPACE

1

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

SIGNATURE

Signature, typed or printed name of registared agen! and tte Il applicable. (NOTE: Regisiared AQent signatuie required when remsiating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 MayBe |  _____
Due by September 12, 2008 Trust Fund Contribution. O  Addedto Fees O U0on0a472ET
A =200 2007 81 o

10. - OFFICERS AND DIRECTORS D : - i R
TITE D - ) - - .
NAME KLEIN, JON ' _ ; : ' o
STREET ADDRESS | 1700 PERCH LANE o - , B ..
omy-S1-2p | SANFORD, FL 32771 : el L S :
TITLE DS LR . - S ]
NAME O'BRYANT, JIM S o Coe .
STREET ADDAESS | 5066 TANGERINE AVE e _# . N
Cy-ST-2IP WINTER PARK, FL. 32792 oA .
TE EDPT S R ‘ P o _

HAME COQPERBERG, GARY M

LI . - -
o s L
gﬂr«srsr:oztln:sss 16 YEHOSHUA BEN NUN ST o DONOT WRlTE L

NAME Gt
STREET ADORESS :
CITY-§T-2P

()

KERUAT ARBA, ISRAEL, 90100 o ’ ! &
e - .+ IN -THIS SPACE e -
T T ¢ R S A2

. :,H . i “’;\’M:”f’ o .",‘;' £

TIE

NAME

STREET ADDRESS
CiTy-ST-21P

TITLE
NAME .
STREET ADDRESS . s I .. .

CTY-§1-2P - ) o c

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further ceriify that the information
indicated on this repert or suppiemental report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 1o execute 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 attachrment with an address, with all other like empowered.

SIGNATURE: \. C JoM Klen  PRESIDENTT 5205 dep-330-00

"ED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dats Daylime Phone #




