FILED
2007 FOR PROFIT CORPORATION Mar 12, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000024784 03-12-2007 90082 001 ***150.00

1. Entity Name

ALAN W. ADLER, P.A.

Principal Place of Business Mailing Address R

P.0. BOX 22-3592 P.0. BOX 22-3592

HOLLYWOOD, FL 33022-3592 HOLLYWOQD, FL 33022-3592

P P S NGO A
Suite, Apt. #, elc. Suite, Apt. #, etc. 01202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-0990825 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?esa'ggl:ir;“o"al
6. Nama and Address of Currsnt Registered Agent 7. Nama and Address of New Registered Agent

Namae g
ADLER, ALAN W
2648 WILSON STREET Straet Addrass (P.O. Bax Number is Not Acceptable)
HOLLYWOOQOD, FL 33020-1953

City FL | Zip Code

8. Tha above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signetura, typed or printed nama of registered agent and lite 1 epphcabla. (NOTE: Regisiered Ageni signature required when renstating) DATE
FILE NOWIlI FEE IS $150.00 8. Elestion Campaign Financing 0 $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND MRECTORS IN 11
TITLE PSD O Delete TITLE x Chenge  [J Addition
NAME ADLER, ALAN W NAME 6{ p d
STREET ADDRESS | IBCUrGAEOGEMN-BR-108 STREET ADDRESS 200 ’ Hdr w :
CIry-S1-21P FERUDERDALE-RL—33308—— CITY-ST-21P 'Deeﬂpl fl-d{ BgM F‘/ 3 3 ‘.I‘u 9\
TMLE O Deiete TITLE [JChenge [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
TITY-ST-01P Ciy-S1-2P
TITLE 7 Delete i TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S1-2IP
TITLE O pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST-2IP CITY-$1-21P
TME ' O Delete TFLE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
1ITLE [ Delete TILE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2P

12. i hereby certity that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an atachment with an addrass, with all other like empowerad.

SIGNATURE: 3/alo

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Daywwre Phone #




