2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F628684 Jan 22,2007 08:00 AM |
1. Eaty Namo Secretary of State
THE ADLER NETWORK, INC. ry
Principal Place of Business Mailing Address
6365 NW 6TH WAY 6365 NW 6TH WAY
SUITE 170 SUITE 170
2. Principal Place of Busmess - No P.C. Box # 3. Maling Addross
Suile. Apl # clc. Sulle, Apt #, olc 1st MOORE CR2E034 (10/06)
City & Stale Cily & Slale 4. FENumbor 59-2162794 Applied For
Not Appliczble
Zip Country e Couniry s. Certificalo of Status Desired O ?eae'gesq"ﬁ[d:(;""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nama

ADLER, MAXINE

6365 NW 6TH WAY SUITE 170 Streol Address (P.O. Box Numboer is Not Accepiable)

FORT LAUDERDALE, FL 33309

City FL Zip Code

8. The above named enlily submits Lhis stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accopt
tho obligations of registered agent.

SIGNATURE

Synaiurg, yped or prnigd nmg ol regisiared ageot and niig f applgatle, [NOTE Hegsiorgd Agart sgriature rgogrored when reenstalhing) DAL

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fes Will Be $550.00
Make Check Payable to Fiorida Department of State

9. Eleclion Campagn Financing  $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11

iitl PSD ' [ Dolere o Olcuange [ Addition
NAM[ ADLER, MAXINE NARI N - o

SHELTADDIRLSS 6365 N.W. 6TH WAY STE 170 STHECT ADDIESS 'UUQQUUEH":‘S’IB _

civ-sze | FT. LAUDERDALE FL . 01/2307-80003-005 150, 00

1, VPTD [ Detere I O Change [ Addilion
NAME ADLER, OWEN NAML

sIE 1 apiviss | 6365 NW. 6TH WAY , STE.170 SINTTT ADOYESS

aiy-st-nr | FT. LAUDERDALE FL CITY-S1- 7

i [ petete i O change [ Addilion
NAMI NAMI

STNETADDIY 85 SIG11.] ADDHE 8%

CIY-$1- 2P CIY-51- AP B

n. [Z] Detete n Ol change [ Aadition
NAME NAM

SIREFT ABDRI S SINFET ADINE S8

CITY-8T- AP ely-S1-2p

LY O peteta mu D change [ Addinon
NAM. HAMI

SIELLADIH S ST ADDIESS

CIY- 51+ A1 CIY-51- AP

s O Dotete e I change [ Addilion
NAML NAME.

STREET ADDRESS STREL] ADDIU 5§

CIFY-$1-24 clly-$1-7IP

12. | horeby cerlily that the informalion supplied with this fiting does not quality for the exemptions conlained in Section 119, Flerida Statules. | further cerlify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal offocl as Il made under oath; thal | am an officer or direcior
of the corperation or tho receivor or lrusice empowerad o oxocule Lhis report as roquired by Chapter 607, Florida Stalulos: and Ihal my name appoars in Block 10 or Block 11
if shanged, or on an atlachmaont with an addross, with all other like empowered.

SIGNATURE: _ < %+r &3 - )0 gsynIt-LLzz

SIGNATURE AND TYPED OR BIGNING GFFICER OR DIRECTOR Dete Daylrme Phooe #




