FILED

2006 FOR PROFIT CORPORATION Feb 27,2006 8:00 am

ANNUAL REPORT

DOCUMENT # S12399

1. Entity Name

SHALOM SOUTH FLORIDA, INC.

Secretary of State

02-27-2006 90053 045 ***150.00

Principal Place of Businass Mailing Address Q““ 1 (U A
22160 VERBENA WAY 22160 VERBENA WAY
BOCA RATON, FL 33433 BOCA RATON, FL 33433
e Ve RV YRR WK RRTA
Suite, Apt. #, elc. Suite, Apl. #, elc. 01102008 Chg-P CRZE034 (11/05)
City & State City & State 4. FEl Number Applied For
65-0229886 Not Applicable
Zip Country Zp Couniry 5. Certificate of Stalus Desired (] Eese"zgﬁ’::i“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

RAAB, YARON ;
22160 VERBENA WAY 2
BOCA RATON, FL 33433 F

-

Streel Address (P.O. Box Number is Not Accaptable)

City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Forida. | am tamiliar with, and accept

the cbligations of registered agent.

SIGNATURE ;
X SigralLie, lyped of priniea name ol ragmipiad agent and Lo it apphcatio (NOTE: Registored Agent vigralure required whon rainslatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn F.lnancmg 0 $5,00 May Be
After May 1, 2006 Fee will be $550,00 Trust Fund Contribution, Added to Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PST : O velete THLE [ Change  [] Addition
NAME RAAB, YARON NAME
STREET AODRESS | 22160 VERBENA WAY SIREET ADDRESS
CHY-ST-2IP BOCA RATON, FL CiY-ST-21P
Lt D J petete TIILE [Ochange ] Addulian
NAME RAAB, YARON NAME
SIREET ADDRESS | 22160 VERBENA WAY STREET ADDRESS
CiTY-S1-2P BOCA RATON, FL Ciy-ST-2P
TMLE J oelets TITLE [ cChange [ Addition
NAME - NAME - - =
SIREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CIY.S1- 2P
e [ pelere TiLE ) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
cIY-s1-2P CIY-ST-21P
TMLE O cetets TIILE [ Change [ Addition
NAME NAME
SIALLT ADDRESS " STRELT ADDRESS
cny-st.ap g CIY-ST1-2IP
TLE - e - O Deles 1L {Jchange [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
cny-srze ) CUTY-5T-2IP

12, I hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shelt have the same legal effect as if made under oath. that | am an officers or director
of the corpaoration or the raceiver or Ingstee empowered [0 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 il

changed, or on an attachmant with addr, with all other like ampowerad.

SIGNATURE: ¢ YARa

AAAY 2/a tfbﬁ b _Si-150-0548

BIONA%IRE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR £ Daylrmna Phong *




