' FILED

2007 NOT-ESEG’EE;E’P(&?‘?PORATION Apl‘ 1 6 2007 08:00 A
DOCUMENT # N98000005658 Secretary of State
YOVEL, INC.

Principai Place of Businass Mailing Address

ES!SIBT% \gg%T OAKLAND PARK BOULEVARD gaﬁ?: \gg?T OAKLAND PARK BOULEVARD

SUNRISE, FL 33351 SUNRISE, FL 33351
UG AR

l : 01112007 No Chg-NP CR2EQ37 (4/06)
DO NOT WRITE IN THIS SPACE PR Fopied For
65-0866697 Not Applicable
5. Cenificats of Status Desired [l Eg';iaf:é“w'

6. Name and Address of Current Registerad Agent

KADOCH, DAVID DO NOT WRITE

8360 WEST OAKLAND PARK BOULEVARD

SUNRISE. FL 33351 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or boln, in the State of Florida. | am familiar with, and accept
tha ohligations of ragistered agent.

SIGNATURE
Signature, typed or printed name of registared agen! and Like If appicable. (NOTE. Aegssiered Agent signature requred whan resnstatng) DATE
Flling Fee is $61.25 9. Elsction Campaign Financing $5.00 May Be
Due by May 1, 2007 Trust Fund Centribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS
TTLE D
NAME SARAF, YOEL
STREETADDRESS 8360 WEST OAKLAND PARK BOULEVARD UD[’;DBD?l 2421
olvsT @ | SUNRISE, FL 33351 D4/ 2B/ 07 -80047-008 70.00
TILE D
NAME SHASHUA, CARMEL

STREET ADDAESS | 8360 WEST OAKLAND PARK BOULEVARD
GTY-S1-11P SUNRISE, FL 33351

TIILE D
NAME ELKAYAM, RAFAEL

i;n:[; mntss 8360 WEST OAKLAND PARK BOULEVARD DO NOT WRITE

SUNRISE, FL 33351

TLE D/P IN THIS SPACE

NAME KADOCH, DAVID '
STREETADDRESS | 8360 WEST OAKLAND PARK BOULEVARD
CiTy-si-2p SUNRISE, FL 33351

THLE D

NAME GOLAN, AMNON

STREETADDAESS | 8360 WEST OAKLAND PARK BOULEVARD
Ciiy-S1-2p SUNRISE, FL 33351

TIILE DIVP

KAME ZOHAR, ZION DR.

STREET ADDRESS | 8360 WEST OAKLAND PARK BOULEVARD
CITY-57-2P SUNRISE, FL 33351

12. | hereby cortify that the information supplied with this filin dg doas not qualily for the exemptions contained in Chapter 118, Florida Statutes. | furthar certify that the information
indicated on this raport or supplemental report is irue and accurate and that my signature shall have the same legat aifect as if made under oath; that 1 am an ollicer ar direcior
of tha corporalion or tha raceiver or trustee empowerad ta execute this report as required by Chapter 617, Florida Statutes: and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass with all other like smpowered.

SIGNATURE: /"E:_—’, #wé/{ Y/c /o7 GIF-IY 7 I

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayune Phane #




