2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR}

DOCUMENT # N99000001955

1. Entity Narngs

HEBREW EDUCATORS ALLIANCE, INC.

Pracipal Piace of Busingss

2040 AETION RD
MIAMI BEACH FL 33140

Mailing Address

2040 ARTION RD
MIAMI BEACH FL 33140

2. Principal Place of Busingss - MNo 2.0 Box &

3. Mailng Address

Suite, Api. 4, g1t

Suite, Apt. £, eic.

FILED
Apr 23,2008 8:00 am
ecretary of State

04-23-2008 90035 050 ****g1.25

[T

15t MOORE CR2E037 {10/07)

City & State City & Siate 4, FEI Number Applied For
NO-T APPLICABLE Not Applicatte
Zip suniry Zip Courtry N $8.75 Additional
. ficalse of s Dasirg ‘
5. Certificale of Staws Desired [ Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNarne
SCHAPIRO, MRS. TIRTZA 5 ]
= Ty IR - = Street Address (PO, Bex Numbst 1§ Nt Acceniatie)
204C ALTON ROAD
MIAMI BEACH FL 33140
City Zip Code

)

FL

8. Tre abovs named enlity submifs Ihis slalement lor the purpose of cnanging its regisiered office o registered agent, or bath, in the State of Florida. 1 am tamiliar with, ang accept

the oblijw
SIGNATURE 4

tered. agent.

/ Vi ~
SHEA_Ep )

Signatuse, lypad o :ri'\:mj

;';,&f» ol roy ered Efyﬂ/lu-m ne fnepicac

TNGTE Repdiglorind Agert sicniti s 16 Licd wis reingtanng)

‘{/ﬁ/@f/

ATE

9. Election Campaign Finanging
Trust Fund Contribaution.

$5.00 May Be

Added to Fees

0.

“OFFICERS AND DIRECTORS

ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS IN 10

11.

TIE PD O pelate THLE I Change [ Aadition
HAE SCHAPIRO, TIRTZA -

STREET ApDAESS | 2040 ALTON RD STREET ADDFESS

Cry-ST-2F MIAMI BEACH FL 33139 CIFY-57-2F

3 FD e THE [l Change [ Aduition
HANE GREENBERG, ELLA HAME

5TAEET a00AEss | 10925 SW 113 PL #B STREET ALDRESS

CITY-ST-2IP MIAMI FL 33176 LITY-37-2F

TTLE PT Q’Deiaﬁa TiTtE [ Change [ Addition
MAE  |SZNOL, SARA T T =7 NAME - T/ oo T

STREETADDRESS 19832 NE 1 AVE STREET ARDRESS

CIY-ST-2IP N MIAMI BEACH FL 33179 CITY-51- 7P

HILE 7 pelse 1LE [JChange [ Addition
HAME KANE

STREET ADDRESS STREET ADDIRESS

CITY-ST-2IF CITY-5T- 7P

TME C] palate fi1d [ Change [ Addition
NARE NARAL

SIATET AUDAESS STREET AMOPLSS

CITY-§T- 2P LITY-§7-2P

TILE T Dzlete T [ change [ Addition
HAME NAME

STHLET ADDALSS SIREET ACDRLGS

CITY-§1-ZiP CIiY-ST-2p

12. | hereby certify that the information suppiied with thiz filing does not guality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemanial report is trug and accurate and that my signaiure shali have the seme lega effect as if made urscler oath; that | am an ofticer or direcior
of tha corgoraton or the receiver of lrustee empowered 1o execute this report as required by Chapter £17, Ficrida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachmect with an address, with all oiher like empawered.

SIGNATURE:

o

Yoty

CIAMNATIIGE AN TVEER MO DOMITEDR &8 ME N CH MR REE AR D AR B IDE S TAD



