. 2006 FO [
| ANNUAL REPORT

R PROFEIT.CORPORATION

DOCUMENT # P09924

FILED
Jul 20, 2006 08:00 AM
Secretary of State

1. Entity Namma
DAVID LERNER ASSOCIATES, INC.

Mailing Address

PO BOX 9006
SYOSSET, NY 11791-9006 US

Principal Place of Business

477 JERICHO TURNPIKE
SYOSSET, NY 11791

AR RAREAURE TN

R R - . 07132006  No Chg-P CRZE034 {11/05)

- o DO ) NOT WRITE IN TH I S SPAC E 4, FEI Numbar Appliad For

L o - ( 11-2374466 Nat Applicable
v . 5. Certificale of Status Desired O ?i'gsqa:':;m"a'

6. Name and Address of Current Roglstered Agent

DEARCE, JOSEPH

3111 UNIVERSITY DRIVE
SUITE #401

CORAL SPRINGS, FL 33065

DO NOT WRITE ~
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registerad oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typec or pnnted nama of registered agant and utla if apphicabia (NOTE: Registerad Ageni swnr‘u{mm requrad wien renistating) 1o oo DATE
. A T - i . .

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Feas

In accordance with s. 607.183(2)(b), F.S., the

\-* . 'FILE NOWHI FEE IS $150.00
corporation did not receive the prior notice,

~ .Due by September 6, 2006
t

10. ]

- TILE

QFFICERS AND DIRECTCRS |
PSD . ’
LERNER, DAVID
PO BOX 9006

SYOSSET, NY 117313006

NAME
STREET ADDRESS
CirY~87- 2P

LOADG0ST1500
07/2n/06-30001-008 150,100

CFO

CHODOSH, ALAN

PO BOX 9006

SYOSSET, NY 1179190086

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

SIREE) ADORESS
CIFY-ST-2IP

DO NOT WRITE

TILE

NAME

STREET ADDRESS
Ciry-st-7Ip

IN THIS SPACE

TILE

RAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME® ~
STREET ADDRESS! | %
omy-sr-ap g,

eyl T

P T T W e SV

TR

12. | heraby certily that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicaled on this report or supplemental report is true and accurate and that my signalure shall have the same lagal effect as if mads under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to exacute this repor as required by Chapter 807, Florida Statutes; and that my name eppears in Block 10 or Block 11 il

changed, ar on an attachment with an address, with all other like empowared.
SIGNATURE: 7//?1/_93 A 5{& 790 55 (]

BIGNATURE # TYFED GR PR(W NAME GF 8IGNING OFFICER GR DIRECTOR




