2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000091927

1. Entity Name

ADDY ADLER, P.A.

FILED
Jan 11, 2008 08:00 Al
Secretary of State

Frincipal Flace of Business

2N

FT. LAUDERDALE, FL 33332 S

Mailing Acdress

2714 QAKBROCK DR.
FT. LAUDERDALE, FL 33332 US

4 OAKBROOK DR.
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01042008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0544773 Not Applicable
i . $8.75 Additionat
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8211 W BROWARD BLVD SUITE 375
PLANTATION, FL 33324
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8. The above named entity submits this statemant for the purpase of changing its registered office or registerad agent, or both, in the Slale ol Flonda. | am farmiliar with, and accept

the obfigations of registered agent,

SIGNATURE

Signature. lyped o ponted name of rogistared sgont and Like if apphcabls.

[NOTE: Regiered Agent signatura requred when (ensiabng) DATE

After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing

FILE NOWIl! FEE 1S s1 50.00 Trust Fund Contribution.

$5.00 May Be

Added to Feaes
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SIGNATURE:

indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer o
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