, «4006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
pr 13,2006 08:00 AM

| DOCUMENT # P03000084672

1. Entity Name
SHALOM KOSHER MARKET, TNC.

Secretary of State

Principal Place of Business — MWaling Address
2414 N UNIVERSITY DR 2414 N UNIVERSITY DR
SUNRISE, FL 33322 SUNmSE, FL 33322

l
A
|
!

DO NOT WRITE IN THIS SPACE

Hllllllllﬂlm A

i
03152006 !No Chg-P CRZEQ34 {11/05)
4, FE} Number | Applied For
20-0125880 Nol Applicable
! : $8.75 adanonat
8. Ceritlcate of Sitatus Doslred ] Fes Required

4. Nams and Addrass of Current Reglsiared Agent

ZAFRIR, YARON
2414 N UNIVERSITY DR
SUNRISE, FL 33322

DO NOT WRITE
IN THIS SPACE

5. The ebova named entity submits thls statement far tha purpose of changing its registered office of 7o
the obligations of registerad agent.

gistered agsnt, ar bath, in the Staie of Flarida. 1 am famifiar with, and accept

'

SIGNATURE

Siprailure. lyped of prinisd same of regisiered agent and g (f spplicable NGTE, Aegistered Apem signature 1

wbuired whan reinsiatingd | . DATE
B i

$. Election Campaign Financing

FILE NOWI FEE 18 $150.00 Trust Fund Centributian.

Aftar May 1, 2008 Feq will he $550.00

$5.00 may B
Nded fo siis *

A

HEROE GRS 5 ,
(/27 /06 -30043-017 150,00

I

10, OFFICERS AND DIRECTORS
e
NAME
SIRLES ADDRESS

City-5T-27

v

ZAFRIR, YARON

2414 N UNIVERSITY DR
SUNRISE, FL 33322

F

ZAFRIR, LYDIA

2414 N UNIVERSITY DR
SUNRISE, FL 33322

TWhE

NAME

STREET ADDRESS
CiTy-57-2IF

TaE .

BAME

STREET ADORLSS
City-51-2ip

e

NAME

STAECT ADDRESS
Cry-gl-e

TME

HaME

STREET ADURESS
Tire-st-2Ip

({3

NAME

STREET AGDRESS.
Ly-§1-2F

DO NOT WRITE
IN THIS SPACE

of the corporation ar the receiver of frg;
changed, or on an a‘nach?u it

SIGNATURE:

ress, wili all ather fiko empowered,

12. [ hersby cestify thal the information supplied with this filing doss aot qualify tor the exemptions contained in Chapter 119, Flo,rféla Statutas. 1 furihar cartily that the infarmation
indicatad on this report or supplementai report is trve and accurate and that my signatura shail have the same fegal effect s
empowered (0 execuls this repor as required by Chapter 607, Fladda Statutes; an

»fd?'nada under oath, that } am an olficer ar dirsctor
ihat my name appears jn Block 10 or Block 111

B 792}

L

RE AND FYPED OR PRINTED NAME OF SIGNING OFFICER GR OIRECTOR

ff-/a-%é’

Dayhme Phone ¥

7
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