2007 NOT-FOR-PROFIT CORPORATION |

ANNUAL REPORT {AR} FILED |

Pgig;NLaJml‘\?AENT # N99000001965 Jan 31,2007 08:00 AM
Secretary of State
HEBREW EDUCATORS ALLIANCE, INC.
Principal Place of Businoss Mailing Address
2040 ACTION RD 2040 ACTION RD
e R ”““m I\I Wl ‘I“‘ II“\ IIW “m II\“ |Im “Im Iw lmm |’ ,“’
2. Pringipal Place of Business - No P.O. Box # 3. Mailing Address
Suile. Apl. #, olc Suito, ApL #, elc 15t MOORE CR2E037 (10/06)
City & State Cily & State 4. FEI Number Appied For
NO-T APPLICABLE Nol Applicable
Zip Country Zip Country 5. Certificate of Slatus Dosirod | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Namo
5CHAP|RO, MRS. TIRTZA Stroet Addrass {P.O. Box Numbaor 13 Nol Acceptablo)
2040 ALTON ROAD
MIAMI BEACH FL 33140
City F L Zip Codo
8. Tne abOve named enlity Submils this statement for tha purpose of changing its rogistered office or registered agenl, ot both, in the State of Florida. | am tamitiar with, and accept
the okligalions of registored agaonl,
SIGNATURE
Signature, lyped o pinlgd name o regisiered agent and e d apphcanla. (NOTE: Regitarad Agant sigrature tequited, what (srslatog) Dalt
FILE NOW: FEE IS $61.25 l 8, Election Campaign Financing $5.00 May 8e . Make Check Payable to
Due By May 1, 2007 Trust Fund Contribution. u Added 1o Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
mi PD ™1 Dalate IIE o [ change  [C] Addition
NAME SCHAPIRO, TIRTZA NAME LOQ000E 1 2763 .
STRLET ADDRESS | 2040 ALTON RD SIRCET AGORESS 02/05/07-80013-007 61,25
Ciry-SI1-21p MIAMI| BEACH FL 33138 CIFY-81-ZIP o
TiE PD I petele IME [ change [ Addilion
NAME GREENBERG, ELLA NAME
STRFLT ADDRESS | 10925 SW 113 PL #B - SIRLEL ANDRESS o m—————
CIfy-$i-2p MIAMI FL 33176 cly-si-71p
(1]l PT [ Deiata Tt {1 Change  [C] Adaition
NAMI. SZNOL, SARA NAME, '
SIREETADDRESS | 19832 NE 1 AVE SIREETADDRESS
CIN-SI-2IP | N MIAMI BEACH FL 33179 City-s1- 29
TITLE [ oelete e [ Change  [C] Addition
NAME NAME
SIREET ADDRESS STAFET ADDRESS
CITY-S[-21P GIlY-51-7iP
e [ Delele me O change 7] Addition
NAMF NAME
SIRLET ADDRESS SIREET ADDRESS
CITY-SI-2tP CITY-SI-2IP
NIE 3 Delete TILE . ] Charge ] Addition
NAME NAME
SIHFET ADDRESS STRLEF ALDHESS
CIY-57- 2P CIY-51-7P
12. | horoby cerlify that the information supplied with this filing does not qualify for the oxamplions contained in Soction 119, Florida Slatutas. | further certify that he infermation
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same logal effect as il made undor oath; that | am an oflicer or director
ol the ¢orporation cr the reccivor or trustee empowared to execute this report as required by Chapler 617, Florida Stalulos; and thal my name appears in Block 10 or Block 11
il changed, or on an almchmwdress. with all other like empowered,
SIGNATURE: o At [nfaq  dos* -7 9
BICMATURE AND TYPED O PRl ED NAME OF SEMING OEFICER 68 DIRECTOR Fi Vi " Date Davnme Phone &




