FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 08:00 AM
. .

ANNUAL REPORT r 08;
DOCUMENT # P01000047199 ecretary of State

1. Entity Nams

HAROLD A. ADLER, INC.

Principat Place of Business Mailing Address -~ -
9532 NORTH CRESCENT VIEW DRIVE POST OFFICE BOX 740-711
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33474-0711

IV O

04042007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE PR AppiedFor
656-1105464 Not Applicable | *

O $8.75 Additional
Fas Required

5, Cortificate of Status Desired

6. Name and Address of Cur-ant Registerad Agent - . S e ew e im bl e e
ADLER, HAROLD '
9532 N. CRESCENT VIEW DR Do NOT WRlTE
BOYNTON BEACH, FL 33437 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed nama of registarad agent and Lile f apphcabia (NCTE Regsterad Agent signatura raquisad wnen renataing) DATE
FILE NOWIII, FEE IS $150.00, ,, - [, % Flestion Campaign Financing . 35.00 MayBe .| . o
i % Aftar May 1, 2007 Fea will be. 3550 0 nT;usl Fond, C%ntnbuu‘wl 4 %Mded‘m Feﬁ o B hr w' o i .
i 5 :“ AL VR e e T 4":‘“’(} N"i' b, “ Pl g AR % , 55 'f".s‘t‘ by b v

ity s Rt
.

RN OFFICEHS AND DIRECTORS ) ‘wf“w‘ RTRE FEA : u.}m R
hAME ADLER, HAROLD A

STREET ADDRESS | 9532 NORTH CRESCENT VIEW DRIVE
ciy-s1-2P | BOYNTON BEACH, FL 33437

TILE STD

NAME ADLER, RELLA

STREET ADDRESS | 9532 NORTH CRESCENT VIEW DRIVE
CITY-ST-2IP BOYNTON BEACH, FL 33437

TITLE
NAME

v e L - - -DO NOT WRITE
- IN THIS SPACE

NAME
SIREET ADDRESS
CITy-87-21P

PR T S W

TIME

NAME

STREET ADDRESS
CITy-§1-21p

T 05/03.07-3007

NAME

STREET ADDRESS

CIfY-S1-2IP

12. | herehy certiy that the information supplied with this filing does not quality for the examptions containad in Chapiar 119, Florida Statulas. | further cartity that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same iegal eflect as if made under oath; that | am an officer or director

of the corporation or the recetver or trustes empowered 10 execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Black 10 or Block 11 il
changed, or on an attachmant with an address, with alt other like empowerad.

SIGNATURE: _Hewp iy b by -Hipéend 7. POl2 R Y-g-e7 S 13%23% &

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Fhone #

4
-0l 1""! o




