FILED

| : - Feb 12, 2007 8:00 am
2007 NOT £ ORSRORILSRRPORTION " Cerctary of State

DOCUMENT # N95000002902 02-12-2007 50065 045 77761 25

1. Enlity Name

ISRALIGHT SOUTH FLORIDA, INC.

Principal Place of Business Mailing Acddress qu “ 13 156

7025 BERACASSA WAY P.0. BOX 880943
BOCA RATON, FL 33488 BOCA RATON, FL 33488-0943
S v e AEH LA MO A
AR IS Depdde DR.
Suite, Apl. #, elc. Suite. Apt. #, elc o 152097 Chg~Np CR2EQ37 (12’06)
ity & State City & Siate 4. FEI Number Applied For
0l4a ARaron, FL. 65-0915662 Not Applicabie
333 ‘_f 323 (jouns"y /4_ op Country 5. Ceriificate of Status Desied [ ?igi :‘if;;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
FREEDMAN, BINYAMIN Bt FREED tfA)
7025 BERCASSA WAY Sireet Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33433 - R3e5  DOEIDe DR -

“Bocs Raeror FL | 45%a3
f

8. The above named enlity submils this statement for the purpose of changing its registeres office or regislered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of regstered ager
DiRECTOI 57/6/0 7
DATE

SIGNATURE
Signature. typed hmedmmem regstered agent and e f apcicane, INCTE: Regsiered Agent sgnaiu e requred when renstamg) *
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contritaution. O Added to Faes Florida Dapartmant of State
10. QFFICERS AND DIHECTORS 1. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 10
T [} 3 peiie TILE O change  [J Aadition
NAME RABBI, DAVID A MAME
STREET ADDRESS | 26 MISGAV LADECH STREET ADORESS
CITY-S1-21P JERUSALEM,ISRAEL, CITY-§1-71P
THLE D [ betete THILE . [ Change (] Agdilion
KAME FREEDMAN, BINYAMIN KAME
SIREZTADDRESS | PO BOX 880343 STREET ADDRESS
CITY-ST-2IF BOCA RATON, FL 334880343 CITY-ST-2IP
TILE O petete MLE O change [ Addition
NAME NAME
STREET ADDRESS . STREE] ADGRESS
CiY-ST-2 CITY-§1-7P
TTLE . O belere 1L [ Change  {T] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUY-ST-21P CITY-51-21P
TILE ] Delete I O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CHTY-ST-2IP
TILE 1 Deten me [ change [ Addition
HAME. . NAME
STREEF ADDRESS STREET ADDRESS
CITY-$T- 2P CITY-ST-21P

12. | hereby certify that the informalion suppliec with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or tiustee grpowered 10 exgelite this report as reauirea by Chapler 617, Florida Stalutes: and that my name appears in Block 10 o Block 11 if
changed, or on an attachment with an adg . with alf cther ke empowaered. .

Ry m

EGNATURE; ' FREEDHAAS 9—/{.—/07 @6/)5“%7—&5‘?.2

SIGNATURE AND TYPED OR PRINTED MAME OF SISN'NG OFFICER OR DIRECTOR Dayrme Phane




