FILED
2008 FOR PROFIT CORPORATION Apr 22,2008 8:00 am

ANNUAL REPORT ecretary of State

P?CNU MENT # P05000023653 04-22-2008 90028 022 ***]158.75

. Entity Name

AMERA BARRON LEASING, INC.

Principal Place of Business Mailing Address

2900 UNIVERSITY DR 2900 UNIVERSITY DR

CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065

T [ § AT RRERR MDA RV
Suite. Apt. #, etc. Suite, Apt. #, slc. 01312008 Chg-P GR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For

20-2370006 Not Applicable
Zip . Country ap Cauntry 5. Certificale of Status Desired 4] $8.75 additional
Fee Required
€. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent

Name

RAHAEL, GEORGE

2900 UNIVERSITY DR. ’ Streal Address (P.0O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33065

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flerida. | am familiar with, ang accept
-the ohligations of registered agent.

SIGNATURE
Signature, typed of prntad name of registerod agent and titie if applicable. (NOTE: Reg stered Agenl sigrature requred when reinstating) DATE
FILE NdWIII FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE \Y M oelets TITLE [ change [ Agdition
NAME RAHAEL, GEORGE NAME
STREEY ADDRESS | 2800 UNIVERSITY DR STRCLT ADDRESS
CiTY-ST- 2P CORAL SPRINGS, FL 33065 CIry-§5- 2IF
TITLE P ] Delete TITLE F X1 Change  [J Addition
NAME LADD, CHARLES NAME Ladd, Charles
STREET ADORESS | 2000 UNIVERSITY DR., #26 STREET ADDRESS | 2900 University Drive
CITY-8T-ZP CORAL SPRINGS, FL 33065 CirY-S1- 2P Coral Springs, FL 33065
TILE VvS. O pefete TTLE O change [ Addition
NAME RAHAEL, PAULINE NAME
STREET ADDRESS | 2900 UNIVERSITY DRIVE STREET ADDRESS
CiTY -S¥-2IP CORAL SPRINGS, FL 33065 CITY - ST-7IP
TIE [ Delete TITLE [JChange (3 Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTE [ efete TMeE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e O petete T [ cChenge [ Addition
NAME NAME
STREET ADQRESS STREET ADDRESS
CITY-ST-2IP City-§$1-20

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to exegute this report as required by Chapler 607, Florida Statules: and that my nams appears in Block 10 or Block 11 if
changed, or on an altachmenl with an address, wj & ampowered.

SIGNATURE:

George Rahael, V.P. 411108 954-753-9500

PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Caylima Phone #

SIGNATURE AND




