. 2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FHLED

4

OTHAR 16 AMIO: 1

LECRETARY OF STATE

DOCUMENT # N99000001977

1. Entity Nams

ADOPTION ASSISTANCE SERVICES, INC.

Principal Place of Business

125 N. 46TH AVE.
HOLLYWQOD, FL 33021-6601

Mailing Address
125 N. 46TH AVE.
HOLLYWCOD, FL 33021-6601

TALLAHASSEE, FLORIDA

L

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
ite, Apt. # . Suite, Apt. #, etc.
Suite, Apt. 4. el ulie. Aet. @, ele 01162007 chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Numbar Applied For
65-0999611 Not Applicable
i Count Zi it
Ze oumiry P Country 5. Certiicate of Status Desied ~ []  98-79 Addkional
Feo Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent
Name

GOTTLIEB, BRUCE M ESQ.

125 N. 46TH AVE. Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOQD, FL 33021-6601

City FL | Zip Code

8. The above named entity submits this staternant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of ragistered agent. 5 DDD El 2 9 D ...r., E 3 S
03/16/07--01004--002 #%622.50

(NQTE: Registarad Agent signatura raquired when reinstaling) DATE

SIGNATURE

Signature, typed or printad name of registered agent and litis f applicabie

9. Election Campaign Financing
Trust Fund Contribution.

Make check payable to
Florida Department of State

Filing Fee Is $61.25
Due by May 1, 2007

$5.00 May Be
Added to Fees

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

TILE PD [ pelete LE [ Ghange [ Addition
NAME GOTTLIEB, BRUCE M NAME

STREET ADDRESS | 125 N 46 AVENUE STREET ADDRESS

CITY-S1-2P HOLLYWOOD, FL 33021 CITY-ST-2P

THLE D [ Detete TME [ Change ] Addition
NAME GOTTLIEB, KAREN NAME

STREET ADDRESS | 125 N 48 AVENUE STREET ADDRESS

CITY.ST-ZP HOLLYWOOD, FL 33021 CITy-51-28

TME D [ celete e [ Change [ Addition
NAME GOTTLIEB, SARI NAME

STREET ADORESS | 125 N 48 AVENUE STREET ADDRESS

CITY-ST-2IP HOLLYWOQD, FL 33021 CITY-ST-2IP

TITLE [ petele TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-SI-TP CITY-57-2IP

TTLE 7 Delete Timg [ Change ] Addilien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2i° CITY-ST-2IP

TILE O calete TiLe O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7P CiTY-$1-21F

12. | hereby certily thal the informalion supplied with this filing does not qualfy for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate andfhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejuar of trustee empowered.ic-axecuty this feport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 31 if

1/30/2007

OR PRINTED NAME OF SIGNNG GFFICER OR DIRECTOR Date

(954) 966-7900

Daytima Phone #




