FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # S12399 03-10-2008 90050 002 ***150.00
1. Entily Name
SHALOM SOUTH FLORIDA, INC.
Principal Place of Business Mailing Address
22160 VERBENA WAY 22160 VERBENA WAY
BOCA RATON, FL 33433 BOCA RATON, FL 33433
S ST RN WG CETBI
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01272008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
‘ 65-0229886 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired | Ei‘:fql‘:rd:é“o"at
o ‘6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
RAAB, YARON
22160 VERBENA WAY Street Addiress (P.O. Box Number is Not Acceplable)
BOCA RATON, FL 33433
City FL | Zip Code

8. The above narned eritity submits this statement for the purpose of changing its ragistered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
Ine abligations of regisiered agent.

SIGNATURE S
Sigrauie. g ar pnniea rams of 1egisiersd agorland Lie i apobcasie {NOTE Regratoed Aganl sgnuture required wher. renstahirgi DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing a $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
190. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fIILE PST - T pelete WLE I change [ Agdition
NAME RAAB, YARCN NAWME
STHCET ADDRESS | 22160 VERBENA WAY STRELT ADDRESS
CIrv-§1- 2P BOCA RATON, FL CY-§1-2P
L D O pelets TIE [ Change [T Adailion
NAME RAAB, YARON NAME
SIREE] ADDAESS | 22160 VERBENA WAY SIREET ADDRESS
CHY.S1- 2P BOCA RATON, FL CTY-Si-2IP
it 7 Delete 1TLE [ change ] Aadition
NAME -1 - — NAME
SIRLLT ADDRESS SIRELT ADDRESS
CIIY-81- 41 GINY-S1- 4P
mit [ peleie HiLE O change {7 Aadition
NAME NAME
SIHECT ADDRESS STREET ADDRESS
CIiv-81- 2P CITY-51-2¢P
THtE 3 Delete mie [ Change [ Addition
NAME NAME
SIRLLI ADDRLSS SIHLLT AUDRESS
CHY SL- 7P| oIY-ST-2P
HiLE - O pelee TI7LE [ change [ Addition
NAME NAME
SIRLETADDRESS | SIREET ADDAESS
CITY-ST- 2 CiTy-s1-2p

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this reporl ot supplemantal report is true and accurate and that my signature shall have the same iegal etlect as if made under cath; that | am an officer or direcior
of the corporation or the receiver or lrustee empowered to exacule this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed., or on an attachment with an addresy with 4 other like empowered.
+—

BIGNATURE ANGAYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dag Dayhme Prone ¥

SIGNATURE %




