s e el LU . UnAllUN | FILED

ANNUAL REPORT {AR} .
DT s "Secretary of State

1. Enlity Name
02-27-2007 90012 007 ***150.00

FERRO LEASING CORPORATION

Principal Place of Business Mailing Address
SUITE 1805 SUITE 1905
11111 BISCAYNE BLVD 11111 BISCAYNE BLVD .
2, Principal Place of Business - No P.Q. Box # 3. Mailing Address 1
Suite, ApL. ¥, elc. L Suile, Apl #, clc. 15t MOORE CR2E034 (10/08)
City & Slale Cily & State 4. FEI Number [ Applied For
- 4 ’ﬁ—ﬁ
[ ] 59-119629 | Nol Applicable
Zip Couniry Zip Country 6. Coriificale of Status Desired d 38.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]

l Namao

FEUERRING, RALPH R |— :
11111 BISCAYNE BLVD Street Address (P.C. Box Number is Not Acceplable)

MIAMI FL 33181
City FLJ Zip Code
8. The above named entity submits this sialemant for the purpose of changing ils regislered offica or regislered agent. or bolh, in the Slate of Florida. | 2m familiar with, and accept
Ihe, pbligalions of registered agent.
Lo
x K]
SIGNATURE .
Yreos Signatute, typed or printed narik of regisierad agent and hitte 1 apphkcable. {NOTE: Registerad Agent signature requrreq wnen reinslanng) DATE
FILE NOW!! FEE IS $150.00 . o
9. Blecion C F
After May 1, 2007 Fee Will Be $550.00 Fe P i Foancng 3500 way Bo
Make Check Pa yable to Flonda Department of State ° . '
10. . B OFFICERS AND DIRECTORS 7 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T, PD 7 Delele ik [ Change [ Addition
wae | FEUERRING,RALPH % NAME
SIREETADDREss | 11111 BISCAYNE BLVD SIRLET ADDRESS
CIFY-Si-2(P MIAMI FL 33181 CIy S1.7P
e vSsD : [ Doere e vsih ok H}‘cnange ] Addinen
wat v | HILL, NICOLE N e Nico R
" ' Ll
sIReET ApoRiss | B-HAMBTON-ROAE SIREET ADDRTSS 59 LepG LERD G
cv-sizp | PURCHASEMY-16672 Ciry-st.2ip Rye Brovw, Moy, 19573
I ASD [ ] pelete e [Jchange [ Addition
NAMF WEINER, DENISE At
STREL T ADDRESS | 138 HAVILANDS LANE SIRFE T ADDRESS
oy s1 2P WHITE PLAINS NY 10605 Ciy Sh i
TITE 1 Detete T [ Change [ Addilion
NAME NAME
SIREE T ADDRESS SIREET ADDRESS
CITY-ST-7)P CITY-$1-71P
HILE ] Detele TIHE [ change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Y- s1-7IP Ciry-sl-2IP
g [ Detete T [ Change (] Addition
NAME NAME
SIREE T ADDRESS SIREET ADDRISS
CIiY-ST-IP Y- sl-7IF

12. | hereby certify that the informalion suppfied with this filing does not qualify for the exemations contained in Section 119, Flerida Stawtes. | further certify that the infermation
indicated on this repori or supplomental report is lrue and accurata and thal my signature shall have the same legal effect as if made under oalh; thai | am an officer or d:rector

of the corporalion or the receiver oflilslee emp o execute this raport as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 1
if changed, ar on an allachment h ap a res th alt ofler like empowered. S~ . ” 0; .
Dfh R. FEueRRILG J/Q 3p5- §I5 - A 2uyy
SIGNATURE:

SIGNATURE A,hn WPEDJon pmm’to NAME OF SIGNING OFFICER OR YRECTOR Date Dayrme Phrone 1




