2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000092140 * Jan 31, 2008 08:00 AM
1. Erhily Nama
Secretary of State

SINAI MEMORIAL CHAPELS, INC.
Prreipal Placa of Business Maling Acldress
15200 JOG RD SUITE B-5 15200 JOG RD SUITE B-5
B e Hll“ll‘ ”l ‘l“l m” ||’” ||m||“l IIHl mll illl“l'”l‘l‘“l”ll’ “ i“‘
2. Prancipa! Pizce of Businass - No PO, Box # 3. Mailing Addrass

Suite, Apl. #. elc. Suite. &pt. #, 8ic. 1st MODORE CR2E034 (10/07)

City & State City & State 4. FEI Number Appiied For

65-0955064 Net Applicable
Zp Country Zp Gountry 5. Canificale of Status Desired C 58'75 ﬁ}ddi:innal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

]1:!582%8'\332' SSES\{-ENB?S Streat Addrass {P.O Hox Number is Not Accepiablz)

DELRAY BEACH FL 33446

City FL 213 Code

8. The above ramed entity suDMAS this statemant for tha puroese of changing its registered office or regestered agent, or Lot in the Siate of Flonda. 1 am tamifiar with. and accept
the abligations of reyisiered agent.

SIGNATURE

Srgaatne, leped of rrered name M reg Slerpd nueclamd tlie | oartpeatin, NGTE Fegisierac AZor |y On-Hlaot reiueal s omsinbrgh (rATE

9. Clection Camoaign Financing  $5.00 wmay ge
Teusi Fund Cenwribuiion.  [] Added to Fees

11. ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
O netete TILF T crange 7] Additan
NAME FISCHMAN, STEVEN R NAME
STREET ATDAESS | 4048 HYTHE C SIREEY AINRESS LONCOms0 2y
Giv-5-22 |BOCA RATON FL 33434 eIry-gr.zp 207 ANR-20001-025 150,00
TALE 7 veete TfLE [ Change [ Addition
NAME MARE
SIREFT ADDRESS STREFY ADGRESS
oY -5T-71P . CITY-ST-7tP
TmE 7 Daete TILE [ Change (] Adidition
NAME A ) . - .
STREET ADDRESS CoT o T T N smeeaooress | - T
CITY-§1-21 CITY-57-21P
TiLE O Deer nnt OChange [ Addition
HAME HAME
STREET ADCRESS STAEET ADDACSS
CITY-ST-2F CITY. ST-2IP
T 3 petate TITLE CJ change [T Addiion
HANE HANE
SIREET ADURLSS SIRCET AUDHLSS
QY- 528 Oy ST
TITLE I peale TLE Ocnangs  [J Agditon
MEME HAME
STREET AGDRESS ' STREET ADDRESS
Criv-ST.2IF CIY -5t 4k

12. | hareby certity thal the information supphed with 1his filing doas net quakfy for the exemptions contained in Section 119, Fierida Statutes | further certity that the information
indicatod on this report or supplemental report is true and acgurarte and that my signature shall have the same legat etfect as if made under oaih; that | am an officer or director
of the corpuration or the receiver or fustee empowered 1o execule this report as required by Chapter 607. Fiorida Statutes: and that my narre appaars in Block 10 or Block 11
it changed, or on an attachrc: waf an address, wiih ail other like empowered.

steved £ Fschmpl fges. f/wlog

/ SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gaa [

SIGNATURE:

Dayre Frote x




