2006 FOR PROFIT CORPORATION B
. -+ ANNUAL REPORT (AR)

DOCUMENT # P00000093027 ~ FILED
. Ently Name Apr 27,2006 08:00 AM
JESHURUN MANAGEMENT CORPORATION Secretary of State
Principat Place of Businass Maiting Address
B289 W. SUNRISE BLVD,, #2564 6289 W_ SUNRISE BLVD., #2564
N RO
2. Brncipal Place of Business 3. Maling Address

Suite, Apt. #, etc, Sunte, Apt. #, etc, 18t MOORE CR2E034 (10/05)

City & State City & State ) 1 4. FE Mumber | | Applied For

i - o _ 94-6762596 [ | Not Applisat
&p Country Zp Countty 5. Cerlificate of Status Desired O Eeae.gesq ‘.f;:jéiétionai

6. Name and Address of Current Registered Agent " 7. Name and Address of New Registered Agent

Name

S?BEM\EL?S]Q]%%\:S SLVD 5264 Stresat Address (PO Box Number is Not Acceptable)
SUNRISE FL 33313 ’

oy i FL T?fi;ﬁ Cade
8. The above named entity submits this statement for the purpose of chané-fﬁé _iré_regist:aéed office or registerad agent, or both, inthe Stale of Florlda. | am farnifiar with, and ancer
tne obiigations of registered ageant.

SIGNATURE

Cighatate hoRd Gt pROER namE o1 regisiered agan! and wlic 1 eppucatic (NGTE- Regrsicred Agent sgralure requisd when 1enstaing) DATE
FILE NOW!! FEETS $15000,

After May 1, 2005 Fes Will Be $550.00 7"
ldake Gheck Payable to F!orida Bepartment of State

8. Election Campaign Financing $5.00 May &
Trust Fund Contnoution. [ Added to Faes

10. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11

HHE D 7 pelete TITLE DCichange [ aAddis

HAME HARMELING, LINDA HAME

¥ Iaga7 e

STREFT ADDRESS | 6289 W. SUNRISE BLVD., #264 STREET AGIAESS %&L}g?ﬁf 3 26? - ,

eiv-s-2P |SUNRISE FL 33913 g cinv-se-zp 05/ Un-a070-016 150,00

TIRLE D . 1 Delete ¥ e ClChange 3 acsc

HAMT HARMELING, JOHN HAME

STREET ADDRESS | 6289 W. SUNRISE BLVD., #264 STREEY ADDRESS ’ LT e

CITY-ST-2P  [SUNRISE FL 33313 CIY-ST- 2IP

e O3 pesete HILE [ Change [ Asdic

NAME NAME

STREZT ADERESS STREET ADDRESS

ClY-5T- 2P Giry-§T- 2P

THE [ oeiete TNE Cckange [ asan

MAME MAME

STREET ADDRESS STREET ADDRESS

CiTY -ST-2IP CITY-S1- 2P

T {7 pelete THIE [ Change [ At

NAWE NAME

STREET ADDRESS STREET ADDRESS

Ty -53- 4P CITy-S1-2p

THLE 3 pesase ILE 73 Change i

NEME NAME

STREET ADDRESS STREET ADORESS

GiTY-§T-260 CiTy-8T-7P

12, | hereby certly that e information stpphed with this fiing does not qualify for the exempions contaned in Section 118, Florida Statutes. | furtier cartify that the information
nchoated on s repan o suppiemental report is true and accurate and thal my signaiute shall have the same legal effect as if made under oath, that | am an officer 01 direclor
of the corporahon or the recewer or trustes empowered to execute ths report as iequired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11
if chargad, or on an anﬁniriwsm an address, with alt other fike ermpowerad a! S— Li

SIG NATU RE: /’ jlcmmns AND TYPED DR PRINTED NARE OF SIGNING OFFICER OF CIRECTOR Date 7[)219%01\& #3




