FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #1L11949 : 04-28-2008 90332 004 ***150.00

1. Entity Name

DADELAND NORTH, INC.

Principal Place of Business Mailing Address 4“ “ 8 J b ‘ J
6605 6661 S, DIXIE HIGHWAY 1550 MADRUGA AVE. : )
MIAMI, FL 33143 LS STE. 230 . '
CORAL GABLES, FL 33146 US ’ ‘

S e RO REARIR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01212008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Apgplied For

65-0153894 Not Applicable
Zip Courtry Zip , Couniry 5. Certificate of Status Desired [ Eg;’fq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - Name - - = - .- —— -
LEITMAN, PHILIP
1550 MADRUGA AVE. Street Address {P.Q. Box Number is Not Acceptable)
STE. 230
CORAL GABLES, FL 33148
City FL l Zi_p Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or rinted name of registered agent and Litle it applicable. (NCTE: Regisiared Agant signatute required when rainstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D O petete TITLE AST (3 thenge 7 Agdition
NAME SUCHMAN, CLIFFORD L. NAME ZIMNY, JAMES F, JR. :
STREETADDRESS | 1550 MADRUGA AVE streer apoRess (1550 MADRUGA AVE STE 230
cry-sT-ZF | CORAL GABLES, FL : CITy-ST-2P CORAL GABLES FL 33146
TTLE PD e 1 petete HILE [ change [ Addition
NAME LEITMAN, PHILIP NAME
STREET ADDRESS | 1550 MADRUGA AVE STREET ADDRESS
CITY-ST-2P CORAL GABLES, FL CITY-ST-2P
TILE A B ekt TITLE [ Change [ Addition
NAME SHANE, MARTIN NAME
STREETADCRESS | 1550 MADRUGA AVE STREET ADDRESS -
CITY-57-21P CORAL GABLES, FL CiTY-ST-21P
TITLE T & Delete TITLE [ change [ Addition
NAME ROBERTS, PETER ' NAME
STREET ADDRESS | 1550 MADRUGA AVE STREET ADDRESS
CITY-ST-2IP CORAL GABLES, FL CITY-S1-2IP
THLE S O Delete TITLE [ Change [ Addition
NAME SUCHMAN, LAWRENCE NAME
STREET ADDRESS | 1550 MADRUGA AVE STREET ADDRESS
CITY-ST-219 CORAL GABLES, FL CITY-ST-ZIP
TITLE [ petete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITy-ST-2iP

12. | hereby certify that the information supplieg with this filing does not quatify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information:
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation gr the recelyer or trusteg gmpowered 1Q execute this repoﬂ as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if
changed, or on an atiachi with an?:ﬂh Dtper like empowered.

G Mo fllouy S Y)s5/08 305667 -]

mcun'une AND /PED )&}ﬂmo MAME OF SIGNING OFFICER OR DIRECTOR Cale Daytime Phong #

SIGNATU RE




