: 2007 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT Lo Apr 30, 2007 08:00 AT

DOCUMENT # P09924 Secretary of State
1. Enlity Namg
DAVID LERNER ASSOCIATES, INC.
Principal Place of Business Mailing Adaress
477 JERICHO TURNPIKE PO BOX 9006
SYOSSET, NY 11797 SYOSSET, NY 11791-9006 US
L LT DT
Suite. Apt. 7. etc. Sulte, Aot . etc. 04202007  Chg-P CR2E034 (12/06)
City & State City & State ' . 4, FEI Number Applied For
11-2374466 Not Applicadle
Zp Country Zp Country 5. Cetificale of Status Desied (] fe%'gfq:‘ife‘g"”"ﬂ'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent ,
Name ’
DEARCE, JOSEPH
3111 UNIVERSITY DRIVE Strest Adaress (P.0. Box Number is Not Acceptabla)
SUITE #4011
CORAL SPRINGS, FL 33065 .
City | FL | Zip Code

8. The above named entity submits this statement for the purpesa ¢of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature- lyped or printad nama of registered agant and e f applicabia (NOTE: Ragisterad Agent signature rétuired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elgction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ad Addad to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD ] pelete TITLE [ Change  [] Addition
NAME LERNER, DAVID NAME UUDBUU?‘?SH?E
STREET ADDRESS | PO BOX 9006 STREET ADDRESS 15/ 16/07-80043-023 150.00
Ciry-s¢-21p SYOSSET, NY 117919008 CITY-§7-2IP -
TITLE CFO O peete TITLE [ Change  [] Additien
NAME CHODOSH, ALAN NAME
STREET ADDRESS | PO BOX 9006 STREET ADDRESS
CITY-ST-21P SYOSSET, NY 117919006 CITy-$3-21P
TMLE . O elese TITLE - [OcChange 3 Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§7-71P GITY-ST-21P
WML ] Delete TITLE O Change [ Addition
NAME _NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P ciry-S1-7P
e - O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P ] CITY-ST-2P
TITLE O celets TITLE [ Crange [ Adgition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing coes not qualify for the exemptions comained in Chapter 118, Florida Statutes. { further certfy that the infermation
“indicated on this report or supplemental raport is frue and accurate and that my signature shall have the same legal effect as if mada under calh; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repert as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M ’ ‘ %ﬁn‘éa\m\m SIONING OFFICER OR DIRECTOR . - L' * 3 ‘0\,

SIGNATURE AND Date Daytime Prore #




