-

2007 FOR PROFIT CORPORATION -~ FILED

ANNUAL REPORT — Apr 23,2007 08:00 AT

PgiwCNgmy ENT # POS000006799 Secretary of State
BARRY ADLER P.A.

Principal Place of Business Mailing Address

159 SW 1075T WAY 153 SW 1015T WAY

CORAL SPRINGS, FL 33077 CORAL SPRINGS, FL 33071

A

04192007 No Chg-P CR2ZE034 (11/05)

DO N OT WRITE lN TH IS S PACE 4. FEl Number Applied For
20-2213562 Mot Applicabie

0O $8.75 Additional
Fee Required

5. Certificate of Status Desired

6. Name and Addrass of Current Registered Agent

155 S0 10198 WAY DO NOT WRITE
| CORAL SPRINGS, FL 33071 IN THIS SPACE

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

the obligations of registered agent. /C—‘ /
SIGNATURE ZQM-G/ 6’/ £ 9A )

Signature, typad of pritod nnyﬂﬂ tegistarod agan( ana nifa if sppicabia, (NOTE. Ragstered Agant signstura requinsd whar rasiating} F o pare
. . L CHIROOTA 7355
FILE NOWI®! FEE IS $150.00 9. Election Campengn F}Mn::lﬂg $5.00 MayBe ; ;L Jifl. E‘,UI::I?“Q':' S
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. O  AddedtoFees LS. 134; D I'"Bn_l:i‘;‘}“ﬂld 1-3']. ﬂﬂ
10. . . . . OFFICERS AND DIRECTORS - ]
TITLE D
NAME ADLER, BARRY

STREET ADDRESS | 159 SW 1018T WAY
CiTy-SI- 1P CORAL SPRINGS, FL 33071

TITLE

NAME

STREET ADDRESS
CiTY- 8T-7iF

TITLE
NAME

Py DO NOT WRITE

"”‘ IN THIS SPACE

NAME
STREET ADDRESS
CiTy-Sr-21p

MLE
NAME
STREET ADDRESS e e
CITy-51-2P '

- THTLE- e e . . _——eem . . R . - . -
NAME - cehil s rnve ey . ' . .
STREETADDRESS | * Pv'%s o %83 L. % 5L : L P ! ST AT S

CITY-ST- 2P ’ ;

~

12. | hersby cartily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this raport as required by Chapter 807, Florida Stalutes; and thal my name appears in Block 10 or Block 11 4
changed, or on an aitachment with an address, with all other s empowered.

SIGNATURE: ___arcr/ ' f///?/ )

SIGNATURE AND TYI:,{D QR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Dale Oayt.me Phone #




