FILED

Jun 04, 2007 8:00 am

2007 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 05-02-2007 90102 029 ***150.00

DOCUMENT # P06000099611
4. Entity Name
NATIONAL JEWISH THEATER INC.
Principat Place of Business Mailing Address
799 CRANDON BOULEVARD 759 CRANDON BOULEVARD 66017509
KEY BISCAYNE, FL 33149 KEY BISCAYNE, FL 33149
s IR A A EV AR

Suite, Apt. ¥, atc. Suite, Ap1. #, elc. 04112007 Chg-P CR2E034 (12/06)

City & Stale City & Stats 4, FE) Numper Applied For

20-882.47 1 Not Appticabie
2 Couriry Ze Country 5. Cortifcoto of Stails Desired [ 22;05@ Aodional
4. Name and Address of Current Registared Agant 7. Nams and Address of New Registered Agent
Nama
MITTELMAN, ARNOLD
799 CRANDON BOULEVARD Streat Addrass (P.0. Box Number is Nol Acceptable)
#505 : -
KEY BISCAYNE, FL 33149
City FL l Zip Code

8. The abova named ertity submits this statement lor the puipose of changing its registerad office o regisierad agenl, or both. in the State of Florida. | am famiiar with, end accapl
the obligations of registered agent.

SIGNATURE
Eipuibure, lyped o printad rame of gt and bette { ANOTE: Reguitin &g AQe M Sriiry | sque od woan (e g} DATE
" FILE NOWIII FEE IS $150.00 9. Elaction Campeign Financing $5.00 may Bo
AAfter May 4, 2007 Feo will be $550.00 Trust Funa Contribution. O  AxiedtoFess
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
nnE 4P O Delnta TILE [ Ctange [ Aodiicn
NAME MITTELMAN, ARNOLD NAME
SHEET AoorEss | 799 CRANDON BOULEVARD 2505 STREET ADDHESS
CY.S$1.20 KEY BISCAYNE, FL 33149 ory-S1-ap
Tme O oeizee Lyt O Crange  [J Acxilion
MAME A
STREET ADORESS STREET ADDRESS
ary-s1-@ oy -s1-ne
e O eiere nng Clcrane [ Addiion
NAME NAME
STREET ADORESS SIREET ADDRESS
on-53-0P cay-S1-07
e T Dese THLE Clcrange [ Aggition
NAE NAME
STREET ADDRESS | | STREET ADDRESS
ar.st-zp CHY-SI- 2P
T 1 peiete L D inange [ Addition
NAME NAME
SIREET ADORESS STREET ADORESS
GTY-S1-2P CITY-S1-2P
HILE O oeiete T O Crange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
on-51-2P CiTy-S1-2¢
12. | hergby ity that tha information supplied with this (iing does noi qualily for Ihe exemptions contained in Chapter 119, Florida Statutas. | further certily that the informelion

indicated on this report o suppiamanial repon is rus accurste and (hat my signature shall have the sama legal allact as il made uncer oath: that | am an ollicer or director
of Ihe corporation or the receiver of Lrustee empowerad 10 axacute this repon as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
cthangad, or on &n altachmant widh an addrges. win ike empowerad.

SIGNATURE: ¥/ ) S h:; 07 /705 36§70 (/=

SOAATURE AND TIFLD OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Day




