J‘l

- FILED

2008 NOT-FOR-PROFIT CORPORATION Feb 27, 2008 8:00 am
ANNUAL REPORT Secretary of State

02-27-2008 90036 001 ***272.50

DOCUMENT # N99000001977
1. Entity Name
ADOPTION ASSISTANCE SERVICES, INC.
Principal Place of Business Mailing Addrass .
125 N. 46TH AVE. 125 N. 46TH AVE.
HOLLYWOOD, FL 33021-6601 HOLLYWOOD, FL 33021-6601
s — LT

Suite, Apt. #, etc. Suite, Apt. #, slc. 01042008 Chg-NP CR2E037 (12}'06)

City & State City & State 4. FE{ Number Applied For

65-0999611 Not Applicable
Zie Couniry zip Couniry 5. Certificate of Status Desired a Eg' ;gﬁfgional
& Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GOTTLIEB, BRUCE M ESQ.
125 M. 46TH AVE. Street Address (P.O. Box Number is Not Acceptable)

HOLLYWQOD, FL 33021-6801

City FL ‘ Zip Cods

8. The ahove named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typed o printed name of registered agent and ke f apphcatia. (NQTE: Regrstered Agent signature requirad when reinstanng) DATE
Filing Fee is $61.25 9. Eteclion Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution, Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD O Delete T [ change [ Additien
NAME GOTTLIEB, BRUCE M NAME
STREET ADDRESS | 125 N 46 AVENUE STREET ADDRESS
CITY-ST-21P HOLLYWQOD, FL 33021 CITY-ST-21
TTLE D O pelete TILE [J change [ Addilion
NAME GOTTLIEB, KAREN NAME
STREET ADDRESS | 125 N 46 AVENUE STREET ADDRESS
CiTy-§3-2IP HOLLYWOOD, FL 33021 CIiY-ST-2P .
TnE D ) Ooeee - § 0LE O Change - (] Addilidn
NAME GOTTLIEB, SARI NAME
STREET ADORESS | 125 N 46 AVENUE STREET ADDRESS
CITy-ST-2IF HOLLYWOOD, FL 33021 CITY-ST-2IP
TILE 1 oelete TME [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
LE . (3 Detete TIME [7] Change {7 Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-ST-2IP
TILE [ Detete TTLE D Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an accurategnd that my signature shall have the same legal elffect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee @ grecytghis report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if

changed, or on an aitachment with B #mpowered.
/ / V/ng
SIGNATURE: , /
SIGNATURE AND TYPED o#’m{ren NAME OF SIBING DFFICER OR DIRECTOR L Dayiwne Phone #




