+ 2007 FOR PROFIT CORPORATION
* ANNUAL REPORT

DOCUMENT # P01000056066

1. Entity Name
312D LEASING, INC.

Principal Place of Business

6650 WEST INDIANTOWN ROAD
SUITE 200 L
IUPITER, FL 33458

Matling Address® -

6650 WEST INDIANTOWN ROAD
SUITE-200
JUPITER, FL 33458

FILED
Jan 09, 2007 08:00 A
Secretary of State

0O I

01032007 No Chg-P CR2E034 (11/05)
Do NOT WR'TE IN TH'S SPACE 4, FEI Number Applied For
65-1111132 Not Applicable
. Cortificata of Status Dasied [ 98+79 Additional

Fea Requirad

8. Name and Address of Curront Registorad Agant

KRAMER ESQ, SCOTT
6650 W INDIANTOWN RD
JUPITER, FL 33458

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or botn, in the State of Florida. 1 am lamiiar with, and accept

tha ohligations of regisiared agent.

SIGNATURE —

Signature, typed or pnnted narme of registered agant and btle ¥ applicadle.” (NOTE Registarad Agent nignatur raquired when rensietng)

DATE

. 9.‘ Election Campaign Financing
- ~Trust Fund Contribution. -

$5.00 May Be

= FILE NOW!!! FEE IS $150.00
Added {o Fees

After May 1, 2007 Fee will be $550.00"

10. QFFICERS AND DIRECTORS [

PD

KRAMER, SCOTT

6650 WEST INDIANTOWN ROAD SUITE 200
JUPITER, FL 33458

TNLE

NAME

STREET ADDRESS
CITY -51-21P

STD

KRAMER, MERYL

6650 WEST INDIANTOWN ROAD SUITE 200
JUPITER, FL 33458 -

TMLE

NAME

STREET ADDRESS
CITY-5T-2IF

TITLE

NAME

STREET ADDRESS
CITy-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST1-21P

TIMLE

NAME

STREET ADDRESS
CIFY-ST-ZIP .

TILE
NAME v, .11} ¥
"| STREET ADDRESS
CITY-S7- 2P ) e

DO NOT WRITE
IN THIS SPACE

I"'

LIGGE005 75!
01/10/07-3001

51

1-1H3 150,00

t

12, | heraby certify that the information supglied with thig fili
indicated on this report or supplemenial report ig tr
ol the corporation or the receiver or trusige em
changed, or on an attachment with an a ali other like empowerad.

SIGNATURE: ‘ ! St et-KrameL

Bes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accuraie and that my signature shall have the same lepal aftact as il made under oalh; thal | am an ofiicer or direclor
ad 10 exgcula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

My Jom B41299-9)

BIGNATURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dayome Fhana »




