<

2006 FOR PROFIT CORPORATION

__ANNUAL REPORT
DOCUMENT # F25816 o

1. Entity Name

LEng;GARD C. HOLLANDER C.L.U. & ASSOCIATES, INC.

Principal Place of Business Mailing Address ’
TWO SOQUTH BISCAYNE BLYD TAO SOUTH BISCAYNE BLYD
SUITE 1801 SUTE 1801

MIAMI, FL 33131 US MIAMI FL 33131 US

DO NOT WRITE IN THIS SPACE

5

4

FILED
Jan 20, 2006 08:00 AM
Secretary of State

R AR YRR

01162006 No Chg-P CR2ED34 (11105}
4, FEI Number Appiied For
59-2074061 Not Applicabie

5. Certificate of Stalus Desired ] gg.gs ﬁ'f;ﬁ"“as

8. Name and Address of Current Registered Agent

HOLLANDER, HOWARD J
TWO SOUTH BISCAYNE BLVD
SUITE 1801

MIAML, FL 33131

DO NOT WRITE
IN THIS SPACE

3. The sbove named entily SUbmits this statement for the pUrpode of changing it reglistered offics or registerad agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGMATURE - - — . : — -
Sigratera, tyDed ar printed name of registersd agent and te I apphcatle {NOTE; Registered Agént signature rdquired whan reiraisting) : DATE
FILE NOWI! FEE 1S $150.00 8. Election Campaign Financing $5.00 way 50
After May 1, 2006 Fee will he $550.0D Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 7 . | -
e P ' T e |
EAME HOLLANDER, LEONARD C
STREET ADDRESS | 11404 BOCA WOODS LANE
CIY-ST-7P BOCA RATON, FL 33428
e 8T T i . . !Ui!i.'ilUUU::H{SfESE '
NAME HOLLANDER, HARRIET 01,24,/ 06-8004E-015 150,00
STAEETADDRESS ¢ 11404 BOTA WOODS LANE
GITY- §T-2P BOCA RATUN, FL. 33428
TiILE v - ' S -
NAME HOLLANDER, HOWARD J ﬂ
STREET ADDRESS | TWO SOUTH BISCAYNE BLVD, SUITE 1801
oTsTP | MIAML FL 33131 DO NOT WRITE
T T .
e IN THIS SPACE
STREET ADDRESS
CIY-ST-Zip
i - T e e
NAME
STREET ADDRAESS
LHY-ST-DR
E - o 2
HRME
SYREET ADBRESS
oY -51- 79

12. I hereby certify that the information suppled with this fling does not gualify for the exemptions contained in Chapter 118, Fiorida Stafutes. | further certify that e information

indicated on this report of supplemenial report is rue a

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor

of the cerporation or the recaiver ar trustee empowsred io execuie this report as required by Chapter 807, Florida Stalutes; and that my name appears in Black 10 or Block 11

changed, or on an attachmer with an address, with all other ke empowered.

Bloe  Zos-358-'te

Dain Qaytima Phone #

_.fv § g —

. fensigh

SIGNATURE: EDQ&L_%ML?M T DoV anda
BIGNATURE AND. Ely PRINTED NAME OF SIGNING OFFICER OR DIRECTOR,




