FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P02000134185 03-13-2006 90089 017 ***150.00
1. Entity Name
BRIAN S. ADLER, P.A.
Principal Place of Business Mailing Address ) ST TwYY
200 S BISCAYNE BLVD, STE 2500 200 S BISCAYNE BLVD, STE 2500
MIAMI, FL 331312336 MIAMI, FL 33131-2336
T e MDA DTG
Sullo. Apt.#. ete Suite. Apt. #. etc. 02002006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
71-0520581 Not Applicable
op Country ap Country 5. Centificate of Status Desired O 58‘75 A_ddiliunal
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Name

ADLER, BRIAN 8
200 S BISCAYNE BLVD, STE 2500 Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131-2336

City FL | Zip Code

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

SIGNATURE
Signature, typed or prinied name of registered agent and lite i epplicable. (NOTE: Ragistared Ageni signatura required when rainstating) DaTE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing 0 $5.00 may Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TITLE DPST [ oetete TIMLE {Jchanga [ Addition
NAME ADLER, BRIAN S NAME
STREET ADDAESS | 200 S BISCAYNE BLVD, STE 2500 STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 331312336 GiTy-§1-21P
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciy-S7-2IF CITY-ST-2iP
TITLE - [T Delete TIILE [ Change ] Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
cIry-81-2p Cry-sT-2IP
TITE [ pelete TNLE [ change [ Addition
NAME NAME
STREET ADDRE3S STREET ADDRESS
CITY-581-219 CiTy-ST-2IP
TTLE [ Delete TITLE [ change [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-ST-2P

12. | hereby certify that the information supplied with this iiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under cath; that | am an officer o7 director

indicated on this report or supplgmental reppr is trys-and accuratg
of the corporation or the reqes trustee a-—ﬂm 1o exaswtd this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment n ads it ralle

BT like empowered.

Bricn aAdlee. 3]/ 06 30S-3T¥ 150

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR "Datd Daytima Phona #

SIGNATURE:




