2008 FOR PROFIT CORPORATION

ANNUAL REPCRT »

FILED
Apr 07,2008 08:00 A

DOCUMENT # P05000164213

1. Entity Name
AD PRIVATE EQUITY, INC.

Secretary of State

Principal Piace of Businass Mailing Address

1515 N. FEDERAL HIGHWAY
STE 3000, OFFICE #29
BOCA RATON, FL 33432

1515 N. FEDERAL HIGHWAY
STE 3000, OFFICE #29
BOCA RATON, FL 33432

v

v

DO NOT WRITE IN THIS SPACE
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VAR GO A

02192008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
20-4087526 Not Applicable

5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Namao and Addross of Current Registered Agent

L v T A

1

NESBETH, AUTUMN

C/0 sIG

1515 N. FEDERAL HWY S-3000, OFFICE #29
BOCA RATON, FL 33432

" DO NOT WRITE
IN THIS SPACE -

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida | am famibar with, ang accept

lhe obligations of registered agent,

SIGNATURE

Signature, typed of prnled NAMes of regiaiarad agent and bile 4 applicable

{NOTE. Rapistaraa AQeni signalure 16Quaad whan renstatng)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Eiecton Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

10, OFFICERS AND DIRECTORS |
TInLE P . ! -
NAME DANTCHIK, ARTHUR .
STREET ADDRESS | 401 CITY AVENUE, §=220
GITY-8T.71P BALA CYNWYD, PA 19004
TMLE T . v, .
NAME SULLIVAN, BRIAN ' v :
STREET ADDRESS | 401 CITY AVENUE, $=220 '
arv-si-ze | BALA CYNWYD, PA 19004 o _
Tme S K B NN
NAME GREENBERG, JOEL . ’ ] I o B
STREFTADDRCSS | 401 CITY AVENUE, 82220  w A% .4 . . - DITE.
CiTY-§1-2p BALA CYNWYD, PA 19004 o Ty : DO NOT WRITE .
TITE
e IN THIS SPACE
STREET ADDRESS . | o P
CIrY-ST-2p ' T I
e ' L
HAME - R :
STREET ADDRESS T "
CITY-ST- 7P ey e )
TLE : Lo

. 1 ; vk
NAME X . P
STREET ADDRESS o T :
CITY-ST-7P T R LTS

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamantal report is true and accurate and that my signature shall have the same lagal effect as f made under oath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other ke empowered.

»/
SIGNATURE:

BrianSulian AA4Beo% (o2 Qb0

BIGN,

RE AND TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Crate Daytme Prone #




