2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2008 8:00 am

DOCUMENT # L12333

1. Entity Name

BANKATLANTIC LEASING, INC.

ecretary of State

04-28-2008 90320 019 ***150.00

Principal Place of Business

2100 WEST CYPRESS CREEK RD.
FORT LAUDERDALE, FL 33309

Maiting Address

2100 WEST CYPRESS CREEK RD.

us FORT LAUDERDALE, FL 33309
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6. Name and Address of Current Registerad Agent - .k T —tﬂ,‘ N

NGUYEN, DOGUYEN T
2100 WEST CYPRESS CREEK ROAD
FCORT LAUDERDALE, FL 33309
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8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bom in ms Siate of Flonda l am famlhar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yped or printed namm of registered agenl and title if applceble.

{NOTE: Regisiered Agent signature requiréd whan reinstating)

DATE

9. Election Campaign Financing

FILE NOWI1!! FEE 1S $150.00 =0
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 Moy Be
Added to Fees

10. OFFICERS AND DIRECTORS |
MLE D

NAME TOALSON, VALERIE C

STREET ADDRESS | 2100 WEST CYPRESS CREEK RD.
CITY-ST-21P FORT LAUDERDALE, FL 33309
TMLE SVPT

NAME SARRICA, LEWIS

STREETADDRESS | 2100 WEST CYPRESS CREEK RD,
CITY-ST-ZIP FORT LAUDERDALE, FL 33309
TTLE S

NAME DRAPOS, LINDA M

STREET ADDRESS | 2100 WEST CYPRESS CREEK RD.
CITY-5T-2IP FORT LAUDERDALE, FL 33309
TITLE P

NAME ABDO, JOHN E

STREET ADDRESS | 2100 WEST CYPRESS CREEK RD.
CITY-ST-21P FORT LAUDERDALE, FL 33309
TITLE D

NAME LEVAN, ALAN B

STREET ADDRESS | 2300 WEST CYPRESS CREEK RCAD
CITY-ST-2P FORT LAUDERDALE, FL 33309
TITLE

NAME

STREET ADDRESS

CITY-ST-ZIP

: __.;*DO NOT WRITE

IN ‘THIS SPACE

12. 1 hereby certity that the information Supphed with this filin é;
ingicated on this report or supplementa report is true an
of the corporation or the receiver or trustee empowered to ex

changed, or on an at{azchz[m %th an ad;?. with ail othe
” -

e empowered.

SIGNATURE:

doas not gualily for the exernpuons contained in Chapter $19, Florlda Statutes. | further certity that the mformahon
accurate and that my signature shall have the same legal effsct as it made under oath; that 1 am an officer or director
ute this report as required by Chapier 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

Valerie C. Toalson, Divector 4/22/08

954-940-5000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFFICER OR DIRECTOR

Date Daytirme Phane #




