2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . . FILED

DOCUMENT # P94000015573 ) ~ Jul 23,2007 08:00 AN

1. Entiy Nama Secretary of State
ACADEMY OF JEWISH STUDIES, INC.

Principat Place of Business Mailing Aadress

4816 TAFT STREET 4816 TAFT STREET

T e ”mlm "I Illl]l’l” ||m ||““|m "m Hll’ |H|‘ |H“ ‘llll “Hll”' m’
2. Principai Place of Business - No P Q. Box # 3. Maiting Address

g1l Toft ST 4816 Tabc ST

sute AW" S““"("“"'}q 2nd MOORE CR2E034 (4/07)

Cily & Stale Cily & State 4, FEI Number v/| Applied For
H o ( AL ood FI— HOUU\‘. ) 90& r L 65-066195 Not Applicable
Zip Country Zp Couniry - $8.75 Additional
5. Cerlilicate of Status Desired O y
T -y 6(’0 bo&(é 3%03'—" PDVOUJ&(A : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

MALAVSKY, MORTON
4816 TAFT STREET Streel Address (P.Q, Box Number 1s Not Acceptable)

HOLLYWOOD FL 33021

Ciy FL Zip Code

8. The above named entity submils this stalernent for the purpose of changing its registered office or registered agent, or both, in the Stale of Flonda. | am familiar wilh, and accept
he obligations of registered agsent.

SIGNATURE

Sgnature, Iyped oF Prnted fane of IEgstEred agont and Itk it apKcatie (NOTE Fugisicres Agent SIGnature tequitec when ranstating} DATE

$5.607.193(2)(). F.5., allows lor the waiver of the $400.00
{ate fee. By checking this box, the corporation certifies it
did not receive prior notice. Fee 1o file 1s $150.00.

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [1  Added to Fees

R g Ly e

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

1t D [ pelete 1Lt [ Change [ Addnion
NAME MALAVSKY, MORTON HAME

STREET ADDRESS 4B16 TAFT STREET STREET ADDRESS

ciry-st-2 - HOLLYWOQOD FL 33021 CIry-S1-21P

me ] Delete THLE OO0 TE9955 Mo [ Addition
HAME NAME 07/2207-80003-012 150,00

SIREET ADDRESS STRELT ADDRESS

CIry-S1-2i¢ CITY-S1-21P

TIILE O oslete HILE _ [ Change [ Aaditign
NAME HAME

STREET ADDRESS STREET ADDRESS

CINY- St 2P CITY-81- 217

it 2] Delete TILE [ Crange [ Adadion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-8§1-21p CITY-ST- ZiP

TIT(E O Detete TITLE [Jchange [ Audition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-2iP CIY-ST-2IP

TITLE [ Detete TITLE [T Change (] Aadition
NAME NAME

STREET ADBALSS STREET ADDRESS

CITY-5T- 20 CITY-ST-71P

12. | herepy certfy that the information supplieg with this filing does not quaiify for the exemptions contaned n Chapter 119, Florida Statules. | further certify that the information
indicated on this report or suppliemental report is true anc accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and ihat my name appears in Block 10 or Biock 11 if
changed, or on an ent with an address. willy all ciher like empowered.

SIGNATURE:

Hocton Malays 11 lo7  ash-de.- 622>~

SIGNATURE AND D OR PRINTED NAME GF SIGNING OFFpEﬁ ORDIRECTOR Dalg Davtra Phona #



