FILED
2007 FOR PROFIT CORPORATION Apr 11,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000060826 e 04-11-2007 90020 010 ***150.00

1. Entity Name
ADLER ANB, INC.

Principal Place of Business Mailing Address | ' A“ “5 B‘Z q 1

3721 SW 47 AVE 3721 SW 47 AVE ‘
306 SUITE 306 '
S  — VO EHCE R
03162007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THlS SPACE 4. FEI Number Appl[ed For
65-0920389 Net Applicable
5. Certificate of Status Desired O Ei'g;fif;;““"a'

6. Name and Address of Current Registered Agent

INTRASTATE REGISTERED AGENT CORPORATION
701 BRICKELL AVE, SU'TE 3000 DO NOT WR'TE

MIAMI, FL 33131 IN THIS SPACE

8. The above named entily submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligalicns of registerad agent.

SIGNATURE
Sigrature. typed or praled name ol 1egistered agent and btle ) apphcable INOTE Regsstered Agenl signature requirgd when remstating) DATE
FILE NOW!!! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS [
TIILE P3STD

NAME - | STROTHOTTE, WILLY R
STREET ADDRESS | 70't1 BRICKELL AVENUE
CITY-51-2IP MIAMI, FL 33131

THLE

NAME

STREET ADDRESS
CITY-S1-2IP

TILE
MAME

s DO NOT WRITE

TLE lN THlS SPACE

NAME
STREET ADDRESS
Cire-§I-2p

1ITLE

NAME

STREET ADDRESS
CITy-S51-21P

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

12. | hereby certily that the information supplied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. ! further cerlify that the information
indicated on this report or supplemental repofhis true and accurate and thal my signature shall have the same legal effact as if made under path; that | am an officer or director
of the corporation or the receiver or truslee & arad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachr'lenl with an addres h all other like empowered.

D P_ ) Wity f. STRoTHITE 4/2/0;( G64-58)-257L

SIGNATURE AND TYPED ORGRINTED NAME OF SIGNING op’lcsa OR DIRECTOR Dae ! Dayline Phons #

SIGNATURE:




