2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

S owiouk
&

FILED

DOCUMENT # P05000006799

May 01, 2006 8:00 am
Secretary of State

1. Entity Name

BARRY ADLER P.A.

(05-01-2006 90313 004 ***150.00

Principal Place of Business

159 SW 101ST WAY

CORAL SPRINGS FL 33071

Mailing Address

159 SW 101ST WAY

CORAL SPRINGS FL 33071

2. Prncipal Place of Business

3, Malling Address

Suile, Apt. #, elc.

RN

Suite. Apl. #, ete. 1st MOORE CR2E034 {10/05)
Cily & Stae - - Cily & State B 4. FEI Numbher » Applied For
20 -1 35 ok Nat Applicable
Z Z Countr ) iti
P Couniry ® Y 5. Cerlificate of Status Desired [ ?i'gesql’;f:é“o"a"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ADLER, BARRY
158 SW 1015T WAY
CORAL SPRINGS FL 33071

Streel Address (P.O. Box Number is Not Accepiable)

City

FL I Zip Cocde

8. The above named entity submits-this statement for the purpose cf changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen]. *

SIGNATURE

KES

Signature typen o1 preven narie of regestered agant and Lk o applicakie

(NOTE- Regisiared Agent signaiure reguirad when rainstanrng) DATE

e FILE NOWIN SFEENS $150.000° 4 Y
©_ .+ After May"1, 2006 Fee'Will Be'§550.00 .
Make Check Payable to Eldrida_-gépz_agrﬁent-o_f State ;

9. Election Campaign Financing
Trust Fund Contribution.  [J

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D [ Detete TMLE [ Change [ Addilion
NAME ADLER, BARRY NAME
STREETADDRESS | 159 SW 101ST WAY STREET ADDRESS
. CiTy-8I-2p CORAL SPRINGS FL 33071 CITY-§T-2IP
THLE [ Delete TITLE O Change [} Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5i- 28 CITY-57-21P
TIILE I belete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTyY-§T-71P
MLE O Detete TIILE [Z] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZIP CITY-ST- 2P
TILE 7 Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7IP CITY-S1-2P

12. | hereby certify thal the information supplied with this filing does not quality for the exemplions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental repert is rue and accurale and that my signature shall have the same legal affect as if made under cath; that | am an officer or director
of the cosporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

/3/7M

G5/ -4 6/~ 7220

SIGNATURE AND nps}d’n PAINTED NAME OF SIGNING OFFICER OA DIRECTOR

é///o/OG
77

Date Oayhime Phana #




