2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # Ng9000001955 Feb 03,2006 08:00 AM
1. Enti Name Secretary of State
HEBREW EDUCATORS ALLIANCE, INC.
Prncipal Place of Business Maing Address
2040 ACTION RD 2040 ACTION RD
AR
2. Principal Place of Business 3. Mailing Address
Bure, Aps. ¥, sic. Suig, Apt. #, elc, 15t MCOORE CR2E037 (10/05)
™ Cuy & State Tl Cwyasew 4. FE Nuroer Applied For
NO-T APPLICABLE Not Applic.i
Zip Couniry 20 J Canantey 5. Cecuficate of Status Desired |4 gese.gfq S:J;gmnal
8. Name and Address of Curren{ Registered Agent 7. Name and Address of New Registeféd Agant
Name
gg%AE{BI_%PS"EgAgm - . Streat Addrass (P.O Box Mumber is Not Accepiable) )
MIiAME BEACH FL 33140
Tty FL Zipn Coda

8. The above named entity submits s statement for the purpose of changing s registerad oflice ar registered agent, or beth, in the Stale of Florida. | am farmdiar with, and acoe

e cikgatons gf registered agent.
) 2/ fo

S it o aupcaLoe INDTE Rogrshrad Agaiil signalura rarsjuered when revestalng CATE

SIGNATURE

Sgnetaty typedor

] LT e B TR T TR,
FILE NOW: FEE 1S $6125Y | 9 Election Campaign Finanting $5.00 May Be oo Mﬁﬁ&‘. Ghec’:l;'Pay""blé td .:.,.'
. DueByMay1,2006 , .. |  TustFudConouton. (1 AddedtoFees | . . Florida Department of State.
0. CFFICERS AND DIRECTORS 11. ABDITIONSFCHANGES TO OFTICERS AND DIRECTARS IN 10 B
UnE PD T patele e JChangs 3 Addii
fAME SCHAPIRC, TIATZA NANE HONNNE 1 7ATE _
STREET ADORESS {2040 ALTON RD ' ’ STRLCE A0BRSS 324 14/08- 80076 012 61,25
LHY-51-2P MiAdt BEACH FL 33133 ) CiTY-§T- 20
e PO [ aeiew it DiCrange T Adidiic
AT GREENBERG, ELLA ’ HAME
SIRCET ADORESS {10925 SW 113 PL 48 ’ STRCEY ADORESS
CHY-51-1p MIAM! FL 33176 oiTy-§T7-20
HIL FT DOloeee . _§ mis B Tl Charge 03 A
NAME SZNOL, SARA T NANC
STREET ADDRESS | 19832 NE 1 AVE SIAEET ADDRESS
GiTY-51- 2P N MIAM] BEACH FL 33179 CITY-S3-17
Hid3 1 patete TIILE ’ [ Ghange [ Additicr
NAME NAME
STFEET ADDRESS SIREET ADDRESS
CITY-§7- 7% CINY-81-1P
TTHE ] petete IME [JChange [ Addition
HAME HAME
STREET AGURESS SERELT ADPRESS
CHE-S1- 21 . CIrt -§1- 217
hﬁts 3 Delele TIiLE ] Change [ Additian
MANE HAME
SIREET ADDFESS STREET ADORESS
CITY-ST- 29 oY S5-29

12 1 hereby cerlily that the information suppiied with this filing does not qualify tor the exemptions contained in Section 119, Flarida Statutes. | furtbes vertfy Sial the information
mdicatad on this repart of suppiemnental repor is irue and accurals and that my signature shall bave the same fegal efiect as if made under odth; that [ am an offices of direcios
of e corparation Of the tecaver or iruslee ermpowered o execute this repart as required by Chapter 617, Flonda Statutes, and that my name appears @ Btack 10 or Slack 11
f changed, or arr @n anachiment with an address, with alf other ke empowered,

o -7 4 A 2 ~ s . .



