2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Jan 235, 2007 8:00 am

P99000092140 -~

DOCUMENT # Secretary of State
1. Enlily Name %] 6375
SINAI MEMORIAL CHAPELS, INC. 01-25-2007 90030 011 '
Principal Place ol Business hailing Addross
15200 JOG RO SUITE B-5 15200 JOG RD SUITE B-5
e e Hll”ll‘ "”l”l ’l”‘ ||m Ilm ||m ||H| !l“l ﬂll‘ ”lH |‘|H ||”||. «!ll‘
2. Principal Place of Busingss - No P.O. Box 4 3. Mailing Addross

Suite, Apt. #, et Suite, Apt. #, cle 15t MOORE CR2E034 (10/06)

Cily & Stale City & Slale 4. FEI Number Applied For

65-0955064 Not Applicablo
e Counlry Zip Country 5. Cerlificale ol Slalus Dasired [X $8 75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

FISCHMAN, STEVEN R

15200 JOG RD STE B-5 Sircot Address (P.O. Box Number is Mol Acceplabla)
DELRAY BEACH FL 33446

City F L Zip Code

8, The above named enlity submils this stalement for the purpose of changing ils registered office or registered agent, of bolh, in the Slale of Florida. | am familiar wilh, and accepl
the obligations of registered agent

3

SIGNATURE

Sgnature, lyimdjr_‘mmted earmg of wgisiensd aoed amt il s apnheacle ENOTE Begsteres Aguenl sggnalire oo when e nstad o oAl

FILE NOW!! FEE IS $150.00 _ -
; > 9. Eleclion Campaign Financing  $5,00 May Be
After May 1, 2007 Fet_a Will Be $550.00 Trust Fund Conliibution. [ Added 1o Fees
Make Check Payable to Florida Depariment of State

10. L QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

i P : 1 Delele I O Change [ Addition
NAMI FISCHMAN, STEVEN R NAMI

SHIETADNESs | 4048 HYTHE C SIEE T AR 8%

ey st e | BOCA RATON FL 33434 iy S

1 [ pelete m [ Change  [] Addilion
NAME NAMI

SIHET ADDRESS SIRLETADDI 58

CItY st Chy 81y

HITL ) Delelo 11 [ Change 1 Addition
NAMI HAMI

SHYET ADDRESS SIR AN SS

ey $1o7p iy st oap

it [ pelee i 1 Change () Addition
NAMI NARMI

SINETADDIESS SIHELT AL 55

CHY SI a4 Ciy stAar

i T pelete it 7 change ] Addilion
HAML NAMI

SIELANDRLSS SIREE T ADIEE 59

Cly s1 4P CHy st

it O oetare it O change [ Addition
NAM NAMI

SIATT ADDRESS SIREE] ADDR 8%

ClIY s1-2IP CIy 53 Ar

12. | hereby certify thal Lhe information supplicd with this iiling does nol qualify for the exemptions contained in Seclion 119, Florida Slalutes. | further certify thal Ihe infermalion
indicated on this report or supplemental report is true and accurale and thal my signalure shall have the same legal effect as if made under oalh: that | am an ollicer or dircclor
of the corporation or the recaiver or trusteg empowcred lo executo this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 1 1
if changed, or on an atlachment yith #n gtdross, with all other ke empowered.

SIGNATURE: srever Fsepupd e, Jiglon  Sle-stsimga

/éIGNA!URE AND TYPED OR PRINTED MAME OF SIGMING OFFICER OR DIRECTOR !

Daid Raytine Phoooe §




