FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P05000111874 Secretary of State
4. Entity Name (02-05-2007 90115 036 ***150.00
FLORIDA MAPLELEAF, INC.
Principal Place of Business Mailing Address
3696 N FEDERAL KIGHWAY SUITE 203 3696 N FEDERAL HIGHWAY SUITE 203 B 0 0 1 2 3 B 3
FT LAUDERDALE, FL 33308 FT LAUDERDALE, FL 33308
N AR EC G AT AN
Suite, Apt, #, etc. Suite, Apt. #, etc. 01192007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Apptied For
83-0436527 Not Applicable
ap Couniry Zip Couniry s. Certilicate of Status Desired 3 ?ese giﬁgﬁona!
- 6. Name and Address of Current Regi d Agent 7. Name and Address of New Registered Agent ~

Name

PIOTRKOWSKI, JOEL S
317-718T STREET Street Address (P.O. Box Number is Not Acceptable)

MIAM! BEACH, FL 33141

City FL [ Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuis, typod o phrted name of regstered sgent end itk || applicable. (NOTE: Registered Agent sigrizture ragueed when rensuting) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fea will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11. .. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TLE D 1 Delete E . ' [ change (] Addition
NAME MARKOFSKY, STANLEY HAME
STREET ADGRESS | 3696 N FEDERAL HIGHWAY SUITE 203 STREET ADDRESS
CiTY-ST-2P FT LAUDERDALE, FL 33308 CITY-5T-2P
TLE O Delee TMLE D cnange [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
mE™ - 1 Delete g - — [0 Change— -£] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciTY-81-2P CITY-$T- 7P
TILE - O pelete e [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O Deiete TIMLE [0 Change  {T] Agdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GITY-5T-2P
TTE . [ Delete TMLE [3 Change [ Aadition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-2P o CifY-ST-2P

pef qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

edfate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Garlo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
firother like empowered.

Stankey Narebstr \aalaN (455671 -Siel

~TIGNATURE nmnon WITED NAYE OF ER OR DIRECTOR | ~ Dat Daytsme Phone 4
Pl et \J i i

12. } hereby certify that the information supplied with this filing
indicated on tzis report or supplemental report is true anghd
of the corporaticn or the receiver or trustee empi
changed. of on an attachment with an adghest™%

SIGNATURE:

L



