. FILED

2007 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

of¢ e of¢

DOCUMENT # P0O5000011246 05-07-2007 90066 023 150.00
1. Entity Name
EL SHALOM CCMMUNITY THRIFT STORE, INC.
Principal Place of Business Mailing Address ] q U 1 Uriro
3971 NW 19TH STREET 17219 64TH PLACE NORTH -
LAUDERDALE LAKES, FL 333171 US LOXAHATCHEE, FL 33470-3226 US : .
B NI RO

Suite, Apt. 4, etc. Suite, Apt. #, etc. 05012007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEf Number Applied For

65-0808498 Not Applicable
Zie Country Zip Country 5. Cenificate of Status Desired Oa gei';g‘l’:?:;"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GREGOIRE, JEAN Y PASTOR
17219 64TH PLACE N Street Address {P.O. Box Number is Not Acceptable}
LOXAHATCHEE, FL 33470-3226
. City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of regrstered agent and litke 1 apphcabis INOTE; Regsiered Apent signature reguired when rewnsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 4, 2007 Foe will be $550.00 Trust Fund Contribution. [J  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
MLE P O Delete TITLE Mws. | FaaTas, Fithange  [] Adoition
AAME GREGOIRE, JEAN Y PASTOR NAME G ARGoRe: SR 3
STREET ADDRESS | 55 ANN LEE LANE smeeraooress | TIAT U™ \AdR
omv-sT2¢ | TAMARAC, FL 33319 Crv-5T-2p LoX¥®HarTevre,. V™. 3DND0-37%30
TRLE vP O oelere e v e . Erthnge [ Additon
NAME NARCISSE, CARMENCITA NAME e s CAfmesr e To
STREET ADDRESS | 55 ANN LEE LANE STEETADDRESS | 1 ~y3 19 Y™ QG<CR. 0
G| TAMARAG, FL 33319 ansr | LowemaTener P, 33470~ 334
TE s O Delete Tie ' Ol Change [ Additian
NAME GREGOQIRE, JEAN Y PASTOR NAME
STREET ADDRESS | 55 ANN LEE LANE STREET ADDRESS
CiTY-ST-2IF TAMARAC, FL 3318 CiTY-§1-0P
TLE T [ Delete e [ cChange [ Addition
NAME NARCISSE, CARMENCITA NAME
STREET ADDAESS | 55 ANN LEE LANE STREET ADDRESS
CIy-ST-2P TAMARAC, FL 3318 . CITY-S1-21P
TRLE [ Delele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$1-20P
TITLE O3 Detete TITLE (O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of tha corparation or the receiver or frustee empowered (G exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or an an aitachment with an address, with all other like empowered.

SIGNATURE 2 HMes, perl 5l /p> 94 -2 744325

PED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone ¥

May 07,2007 8:00 am

S




