Y FILED
2008 FOR PROFIT CORPORATION Feb 12, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000085037 Dy 02-12-2008 90009 042 ***150.00

1. Entity Name
Al FLORIDA HOLDINGS, INC.

Principal Place of Business Maiting Address 4 0 “ 2 3 “ 33

C/0 AFRICA 1SRAEL C/0 AFRICA ISRAEL
40 WALL STREET, 56TH FLOOR 40 WALL STREET, 56TH FLOOR ‘
NEW YORK, NY 10005 NEW YORK, NY 10005
A TR R R
Suite, Apt. #, etc. Suits, Apt. #, etc. 01142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
41-2142373 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O ?ﬁi‘ggﬁiﬂﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name .
ROTH, AVROHOM MARHYW R D 2. b{unO
3050 BISCAYNE BOULVEARD Street Address (P.O. Box Number'is Not Acceptable}

MIAMI, FL 33137

City Zip Code

Minwa' . FL | P25 w=z

8. The above named entity submits this statement for the purpose of changing its registered offica or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

2

SIGNATURE
Signatura, typad or printed name ot registered agenl and title il applicable. {NOTE: Registered Agent signatute required when reinstatirg) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 4, 2008 Fee wiil be $550.00 Trust Fund Contribution. O  AddedtoFaes
10. : ‘OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE SECT J- CEo O belete TILE [ change ] Addition
NAME ROSEN, ROTEM NAME
STREET ADDRESS | C/O AFRICA ISRAEL, 40 WALL STREET, §6TH FL STREET ADDRESS
cry-ST-2P | NEW YORK, NY 10005 : CITY-ST1-2IP i
we | PRES "7V Deete LE {OJchange  [J Addition
NAME MELZER, EREZ NAME
STREET ADORESS | C/O AFRICA ISRAEL, 40 WALL STREET, 56TH FL STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10005 CITY-57-2IP
TITLE -ESQ. 3 Delete M O Change [ Adcition
NAME MARANS, RICHARD NAME
STREET ADDRESS | C/O M&W, 29 BROADWAY, 2400 STREET ADDRESS
CImy-5T-21P NEW YORK, NY 10005 Ciy-57-21P -
TILE (] Delete me O ctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-71P
TITLE O Delete TILE [J charge [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZI? Lhy-Si-ar
TITLE. ] Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-§7-21P

12. | hereby certify that the information supplied wi
indicated on this report or suppiemental r
of the corporation or the receiver or tr
changed. or on an attachment wi

SIGNATURE:/

/C)Hﬂ'mRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phorg #

filing does not qualify for the exemptions contained in Chapter 1149, Florida Statutes. | further certify that the information
is true and accurale and that my signature shall have the same Jagal effect as if made under oath: that | am an officer or director
e empowered o execute this reporn as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
n addre, Il other live empowered.

PR 7



