} FILED
2006 FOR PROFIT CORPORATION Jan 09, 2006 08:00 AM

DOCUMENT # P02000031328 Secretary of State

1. Entity Name
LEONARD ADLER HOLDINGS, INC.

Principal Place of Business Mailing Address

8211 W BROWARD BLVD 8211 W BROWARD BLVD
STE #375 STE #375
PLANTATION, FL. 33324 PLANTATION, FL 33324

A A

01052006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE py= o Tmied Fo

01-0652523 Not Applicable

S| $8,75 Additional

5. Certificate of Status Desirad h
Fee Required

6. Name and Address of Current Registered Agent

?gﬁﬁgﬁéﬁ%o BLVD DO NOT WRITE
t’?.;sr\!TATlON, FL 33324 IN THIS SPACE

8. The above named enlity submits this siatement for the purpese of changing ils registered office o registerad agenl, or both, in the State of Florida. [ am familiar with, and agcept
ihe cbhgations of registered agent

SIGNATURE
Swgndture lyped gr printad rame of registered agent and title il apphcable (NOYE Regislargd Agent signatura required when rainstating) DATE
FILE NOWI FEE 1S $150.00 9. Election Campaign Financing $5.00 nay Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Gontribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS 1
TILE DrPS
NAWE KLISTON, TODD W
STREETADDRESS | B211 W BROWARD BLVD,STE 375
CITY-81-2IP R e et = e
PLANTATION, FL 33324 HOOO00330 735
Ve AL ME~E0025-023 150, 00
HAME i
STREET ADDRESS
CiTY-§1-21P
1I7LE
NAME

v star DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
LITY-ST-2IP

TIE

NAWE

STREET ADDRESS
CIvy.§7.219

TITLE

NAME

STREET ADDRESS
CITy-st- P

12, I heraby certily that the informatien supplied with this filing daes not qualify for the exemptions contained in Chanter 119, Florida Statutes [ further cerlify that the information
ndicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath, that § am an officer or diractor
af the gorporation or tha recesver or trustes empowerad to execute this report as required by Chagter 807, Florida Stalutes; and thal my name appears m Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other ke empowered.

SIGNATURE: ﬁ i~ e Wi e 45N 4139w

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytume Phone #




