FILED

P ION May 03,2006 8:00 am
2006 PO NNUAL REPORT T Secretary of State

DOCUMENT # P01000082261 05-03-2006 90216 016 ***150.00

1. Entity Name
ADVISCRS LEASING CORPORATION

Principal Place of Business Mailing Address q 0 0 8 l q B l

4613 N. UNIVERSITY DR #237 4613 N. UNIVERSITY DR #237
#237 #237
POMPANO BEACH, FL 33067 POMPANO BEACH, FL 33067

B sl | T

Suite, Aﬁjﬁlﬁ 3 J 9“"“ x:“p‘ j_ gqr J 04222006  Chg-P CR2E034 (11/05)
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Colin Coubtry N ) . it
Zgo@} tryusﬁ, } qu O C, q, o C_/LSH' §. Certificate of Status Desired a ?eae Ziﬁ; onal

6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent

Name

DOMBROW, ALLAN B

4613 N. UNIVERSITY DR #237 | Stset Address (P.O. Box Number is Not Acceplable}
CORAL SPRINGS, FL 33087

City FL Zip Code

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 accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name cf reg sterad sgent ano tite o applicable {NOTE: Reg:storad Agent signature requirsc when renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFF|CERS AND DIRECTORS IN 11
TTLE DPST O pelete TME I change [ Addition
NAME DOMBROW, ALLAN B HAME
STREET ADDRESS | 4613 N. UNIVERSITY DRIVE #237 STREET ADDRESS
CITy-sT-2IP CORAL SPRINGS, FL 33067 CITY-ST- 2P
TIMLE O delete TLE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
HILE O Delete TITLE [ change  [2 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-8T-ar
TITLE [ Delete TME [ ¢hange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CirY-S1-21P CIry-S7-2IP
TITLE O detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIME O patete TITLE [ change  {J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CATY-S1-2IP CITy-51-2P

12. | hereby certify that the information suppliec with this lllln‘? does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or sumgkeseental report is true and accurate and that my signatura shall have the same legal effect as if mads under cath; that | am an officer or diractor
lruslae empawerad to sxecute this r

of the corporation or the recd jort as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ered.

A/f &) B hor« Y Dis) L//;‘L/éé QSL/ ?;? 0252

P TYPED OR PRINTED NAME OF 8iGNING OFFICER OR DIRECTOR Daytrne Fhone ¢

pn address, with all other like emp

SIGNATURE:




