FILED
2007 FOR PROFIT CORPORATION Apr 26, 2007 8:00 am

ANNUAL REPORT 2 £ Stat
DOCUMENT #L11949 ecretary o ate
04-26-2007 90216 029 ***150.00

1. Entity Name
DADELAND NORTH, INC.

Principal Place of Busingss Mailing Address quv - -
6605 6661 S, DIXIE HIGHWAY 1550 MADRUGA AVE.
MIAMI, FL 33143 US STE. 230

CORAL GABLES, FL 33146  US

2. Principat Ptace of Business - No P.Q. Box # 3. Malling Address Hll“l“ m [{m ”l‘l ||“| |‘ |I“|

Suite, Apt. #, etc. Suite, Apt, #, etc. 03012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
65-0153894 Not Applicable
Zi Count Zi Count i
P ountry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Ragistered Agent
Name

LEITMAN, PHILIP
1550 MADRUGA AVE. Street Address (P.0O. Box Number is Not Acceplable}

STE. 230
CORAL GABLES, FL 33145

City FL 1 Zip Code

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

SIGNATURE
Signatule, lwluq pr.::.-'in-.s,d narre of regivterad ageat and (ite i appieate. {NOTE: Rapistsrgd Ageat nignaiure reoulred whan (aingtasing)y DAFE
LI
FILE NOWIII 'i;EE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. ] Added to Fees

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

TILE D . 3 velete LE [ Change [ Addition
" NAME SUCH‘MAN, CLIFFORD L. NAME

STREETADORESS [ 1950 MADRUGA AVE STREET ADDRESS

CITy-51-21P CORAL GABLES, FL CIry-s1-aip

WiE PD ;- [ Delete TLE [IChange [ Addition
NAME LEITMAN; PHILIP NAME

STREET ADORESS | 1550 MADRUGA AVE STREET ADDRESS

CIry-§7-2IP CORAL GABLES, FL CITY-S1-2IP

TIILE v O Deleto TILE [J change  [J Addition
NAME SHANE, MARTIN NAME

STREET ADDRESS | 1550 MADRUGA AVE STREET ADDRESS

EITY-ST-21P CORAL GABLES, FL CITY-ST-21F

TLE T 3 pelere TLE [J change [ Addition
KAME ROBERTS, PETER NAME

STREET ADDRESS | 1550 MADRUGA AVE STREET ADDRESS

CITY-5T-2IP CORAL GABLES, FL oITY-SI-21P

TILE S 7] Delete THLE [ Change ] Addition
NAME SUCHMAN, LAWRENCE NAME

STAEET ADDRESS | 1550 MADRUGA AVE STREET ADDRESS

CiTy-51-2P CORAL GABLES, FL CITY-51-21P

TITLE ] oelete TITLE {JCnenge [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

ciTY-51-2° ciIY-51-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify ihat the information
indicated on this repart or supplementat report is true ang accurate and that my signature shall have tha samae lagal etfect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execuls this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ¢or Blogk 11 if
changea, or on an attachmgnp«ith rt address, with all other like empowered.

: PuiLif) Léman J2rhy 935667 cvé

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytima Phone #

SIGNATURE:




