FILED
2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name '

AlM LEADERSHIP RESOURCES, INC.

Principal Place of Business Mailing Address

1515 NORTH FEDERAL HIGHWAY STE 300 1515 NORTH FEDERAL HIGHWAY STE 300

BOCA RATON, FL 33432 BOCA RATON, FL 33432

T v O T TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number, Appled For

é&’ D 60 ?97? 0 Not Applicable
Zip Country Zip Country 5. Certficale of Status Desirad O gge.;iﬁj:;ional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Neme
DANIELS, LISA L ESQ.
123 NW. 13TH STREET EXEC. SUITE 304-12 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33342

City FL I Zip Code j

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

SIGNATURE
Signaturo, yped of printad name of registersd agent and titla if upplicable. {NOTE* Raqisierad Agent signatura reauired when relnstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign FAinancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE PST (7 Deleta TILE [ change  [J Addition
NAME SYLVAIN, ALFRED C NAME
STREET ADDRESS | 535 FANSHAW M STREET ADORESS
CiTY-ST-2iP BOCA RATON, FL 33434 CyY-ST1-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CivY-ST-2IP
TITLE 3 Delete TILE [J Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE . [ Change {7 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZP CITY-ST-ZIP
TITLE [ Delete TILE [ Change T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Ciy-ST-29 CITY-ST-2IP
TME [ petete TilE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicatéd on this repoft or supplemental repori is true and accurate and that my signature shall have tne same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit dress, with aft other like empowered.

SIGNATURE: -\\ ,éabw\ Rueken O Snrpam A.9%0b

SIGNATURE An}n-fﬂ’eq OR FRINTED NAME OF SIGNING OFFIGER OR BIRECTOR Date Daytime Prone #




