2008 FOR PROFIT CORPORATIO FILED

ANNUAL REPORT Feb 06, 2008 08:00 AM
DOCUMENT # P02000064436 A Secretary of State

1. Enlity Name
JERUSALEM, INC.

Principal Place of Business Mailing Address
366 GRANADA PL SHOPPING CENTER 366 GRANADA PL SHOPPING CENTER
ORMOND BCH, FL 32174 ORMOND BCH, FL. 32174
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8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed name ol regisiered agent ano tie Il applicabla {NQTE: Registerad Agant signalure raquited whan (einslaling) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing 35_00 May Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. [0  Addedto Fees
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NAME MORALLI, YEHUDA

STREET ADDRESS | 3 SWEET MEADOW CT

CITY-ST-21P ORMOND BCH, FL 32174
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. ! hereby certify that the information supplied with this filin c? does not quality for the exemptlons contalned in Chapter 119, Florida Statutes. | further cemry that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal I effect as if made under oath: that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as reqUIfed by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
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SI GNATU RE: SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAMI




