FILED

2006 FOR PROFIT CORPORATION Jan 25, 2006 08:00 AM

ANNUAL REPORT

DOCUMENT # P02000090267 Secretary of State

1. Entity Mame
EQUNTY LEASING - ACCOUNTING 1I, INC.

Frincipal Place of Businsss

1920 PALM BEACH LAKES BLVD #202
WEST PALM BEACH, FL 33409

 Mabing Adgress

1920 PALM BEACH LAKES BLVD,, #202
WEST PALM BEACH, FL 33409

ARG

012320086 Na Chyg-P CR2ED34 {11/05)
DO NOT WRITE IN THIS SPACE T Fam.zedm !
61-1422791 Nat Applicable

0 $3.75 Additional

5, Cenificate of Status Desirad Fae Required

8. Name and Address of Current Ragistared Agent

DO NOT WRITE
“IN THIS SPACE

DONNELL, MICHAEL G,

1820 PALM BEACH LAKES BLVD.
STE. 202

WEST PALM BEACH, FL 33409

8. The abova named enfity submits this statement for the purpose of changing its registered office or registered agent, or both, Tn the State of Florida. | am familiar with, and accapt
the chiigations of registered agent.

SIGNATURE. S— —
Sgnature. typed o printed name of ragisterad agent and Sl apphcable

[NCTE Regisiered Apnm signalure reguired when reinstating) * © DATE

$5 00 may ga
Added to Fees

=

8. Elaction Campalgn Financing

FILE NGWII FEE 15 $150.00 Trust Fund Contribution.

After May 1, 2006 Fee will be $550.00

10. "~ OFFICERS AND DIRECTORS T

PV

OONNELL, MICHAEL G

1820 PALM BEACH LAKES BLVD., #202
WEST PALM BEACH, FL 33408

e

NAME

STREET ADDRESS
CITY-57-11F

TILE

HAME

STREET ADDRESS
CIty-ST-73¢

GOl 1%0.00

TALE

HAME

STREET ADDAESS
CiTY-ST-2P

DO NOT WRITE

e

HAME

STHELT ADDAESS
TITY-57-0P

IN THIS SPACE

TTE
NAME
STREEY ADDRESS
ISy -SY-27 },

e

HANE

STREET ADCRESS
UTy-St-2

12. { herehy certify that the information supphad wrth this fing deps
indicated on this report or supplemental report is trua an

ol the cgrperation or the recewer oLirustee empoweres
chang@bm " s AN

SIGNATURE /=

ot quailly Ixhe examptions contained in Chapter 119, Florida Statutes. | further certily that the information
curate and that mpsignature shall have the same legal etfect as if made under oath; that ) am an olficer or directer
equie i repo;g agrequired by Chapler 607, F\orida Statutes; and that my name appears in Block 10 or Block 11
& AFLcAare ;

P 2. D DR PRINTED NABE QF SIGNING OFFICER OR DIRECTOR

m-.rqul (:j “Doooed]



