FILED

2008 FOR PROFIT CORPORATION Apr 16, 2008 08:00 Al

ANNUAL REPORT

DOCUMENT # K12004

1. Entity Name

DON L. LEASING MANAGEMENT, INC.

Principal Place of Business Mailing Address
2500 W SAMPLE RD 2560 W SAMPLE RD
POMPANG BEACH, FL 33073 POMPANO BEACH, FL 33073

NV NR G TROB

01292008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE + FeiNgmoe AopieaFe

65-0026643 Not Applicable

$8.75 Additonal

&, Certilicate of Status Dasired - Feo Roquired

8. Name and Address of Current Registered Agent

5Eo W SAMPLE RD DO NOT WRITE
POMPANQ BEACH, FL 33073 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida. | am lamiliar wilh, and accent

the obhgations of regisiered agent. ‘

SIGNATURE
Signatura typed or printad name of registared agent and Ll if apolCaole INOTE: Regsterad Agent mignature réguired when remataling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QOFFICERS AND DIRECTORS ] o )
NLE P UDDU L UBS-':*!J:Z a
NAME LLOYD, MAXWELL ‘ U e/ -8 5~-012 150,00

STREET ADDRESS | 2500 W SAMPLE RD
CITY-SI-2iP POMPANO BEACH, FL 33073

e VPD

NAME COHEN, STEPHEN

STREET ADDRESS | 2500 W SAMPLE RD

Ciry-gi- zie POMPANG BEACH, FL. 33073 . ‘
TITLE

NAME

o DO NOT WRITE

. - IN THIS SPACE

NAME
STRELT ADDRESS
CITY-ST-2IP

TTE

NAME

SIREET ADDRESS
CITY-ST-2IP

TIILE

NAME

STREET ADDRESS
CITy-ST-21P

12. [ hereby certify that tha information supplied with this filing does nogdualify for tha exemptions containad in Chapter 119, Flonda Staines. ) further cerbly hat tha information
indicated on this reporl or supplemental report iz);:e(e ratg’and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
ith al

of the corporation or the receiver or trustee emp ad to exe this report as required by Chapier 607, Florida Stalutes; and tnat my name appears in Block 10 or Block 11

yd- Pre'sldem’r ¥-15-0%  954-968-7900

Date Daytimea Frore €

changed, or on an attachrment with drass,

SIGNATURE:

INTED NAME OF SIGNING OFFsCER OR DIRECTOR

Secretary of State

1



