¢

. o FILED
AT T ARNUAL REPORT 'O Apr 23,2007 8:00 am

DOCUMENT # N99000006434 ecretary of State
1. Entity Name R e sk ok ok
SOLOMON SCHECHTER DAY SCHOOL OF PALM BEACH 04-23-2007 90090 024 7770.00
COUNTY, INC.
Principal Place of Business Mailing Address
3335W. 4TH AVE 333 SW. 4TH AVE "l yuy v~ -
BOCA RATON, FL 33432 BOCA RATON, FL 33432
R TR e R W 0 A
Suite, Apl. #, etc. Suite, Apt. #, stc. 01092007 Chg-NP CR2E037 (12"5)
City & State City & Swate 4, FEI Number Applied For
NOT APPLICABLE Not Aomicabie
ap Country Zp Couniry 5. Cortificate of Status Desired i{ E::Equmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agort
N
GOLBERG, SARAH ame
6803 N GRANDE DR Strest Address (P.O. Box Number is Not Acceptabia)
BOCA RATON, FL. 33433
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of regesierad agent and tithe f apphcable {NOTE: Registered AQand SigratLie required when reinatanng) DATE

Filing Feo is $61.25 9. Election Campaign Financing $5.00 MayBa Make check payable to

Duo by May 1, 2007 Trust Fund Contribution. Ol Added to Fees Florida Departrnent of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PT [ peiete ML (O Crange [ Addition
NAME GOLDBERG, SARAH NAME
STREET ADDRESS § 8803 N GRANDE DR STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33433 CITY-S¥-ZiP
s PT X vetete mie LISz, BHeErwArRDd D, Bouee [ adio
HAME LIPOWITZ, BERNARD D NAME 1S72 Rcten

[ J
STHeET ADORESS | 430 N. OCEAN BLVD., APT. 602 STREEY ADORESS Lakes Drwe 2 C 2oy
iS¢ | BOCA RATON, FL 33431 s | oem Rewon, Fu 2ayas
TIMLE 1T O pelete MLE [ Change [ Addition
NAME SHAPIRO, JAY NAME
STREET ADDRESS | 20090 S BOCA W DR STREEY ADDRESS
cy-ST-ap BOCA RATON, FL 33434 GIFY-SI-2P
e [ petete TALE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-S1-2F CIFY-S1-2P
| TmE O peete TITLE [ Change [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cITY-Si-2p
THLE O petete HILE {JChange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY - ST-ZIP CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ad

changed, or on &n attachment with an address, with all Ather like empowsrad.
SIGNATURE: )%//ZL 3/ 3¢ m{ o/ 56/ 3 ~8

- TURE AND TYPED GR PRINTED NAME OF OFFICER OR DRECTOR Daytime Phona #




