2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 01, 2006 8:00 am

DOCUMENT# P0O3000111395 Secretary Of State
1. Entity Name
03-01-2006 90030 039 ***150.00
THE REAL FLORIDA JEWISH DIRECTORY INC.
Principal Place of Business Mziling Address
6614 VILLA SONRISA DR 6614 VILLA SONRISA DR
SUITE 123 SUITE 123
BOCA RATON FL 33433 BOCA RATON FL 33433
2. Principai Place of Business 3. Mailing Address
Suite. Apl. #, elc. Suite, Apt. #, eic. 1st MOORE CR2E034 (10/05)
City & Siate City & State 4. FEI Numper - Applied For
20 -4 xH o7N L7 Not Applicable
Zp Couniry 4 . Country 5. Ceriilicate of Siatus Desired [ ?g-gg&:’:;‘*"“a'
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - -
gGLﬁ‘DMﬁE& SSAO':'[F)tléA DR Sueel Address (P.O. Box Number is Not Acceptable)
SUITE 123 i
BOCA RATON FL 33433
City FL Zip Code

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

SIGNATURE

Sagaalued, yped o praled name ol registered agent and lilke 1 apphcatie (NGTE: Rengisleaa Ager signatire feauired when renstaingg) JATE

9. Electicn Campaign Financing $5.00 mayBe
Trust Fund Contribution. []  Added to Fees

*MaKe Chieck Payahle fo Florida' Department of State-

10. OFFICERS AND DIHECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Detete TinLE [ Change [ Addition
NAME GLADMAN, SANDIE NAME
STREET ADDRESS [6614 VILLA SONRISA DR, SUITE #123 STREET ADBRESS
CITY-ST-2iP BOCA RATON FL 33433 CITY-ST-2t7
TITLE O pelete TITLE [ Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T- 2P
e [ Dolate ILE M crange T Additien |
M NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP GITY-SI-2Ip
THLE O Delete TITLE [J Change [ Addition
RAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-S1-2P
HILE 3 Delete THLE {cChange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T- 2P

12. | hereby certily that the information supplied with this tiling does not quality for the exemptions contained in Section 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shali have the same legal eftect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or Irustee empowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed., or on an attachment with an address. with all other like empowered.

SIGNATURE—Soraile, el /0 /> £

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNWG OFFICER OR DIRECTOR Datu Daytime Phone #




