2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P99000107327 Jan 28, 2008 08:00 AT
1. Entuy Nauno Secretary of State
LAW OFFICES OF ALLAN M. LERNER, P.A.
Prircipal Place of Business Mailing Address
2888 E. QAKLAND PARK BLVD. 2888 E. OAKLAND PARK BLVD.
T e “Il”“‘ Hl ‘l“l 'IM "m "m "m "'" "m ’"" ””I HI“ ’Ilm‘ ” ‘ll‘
2. Puncipal Place of Businass - Mo P.O. Box # 3. Mailing Addrasg
Suite, Apl. #, atc. Suie, Apl. #, eiC. 15t MOORE CR2EQ34 (10/07)
City & State City & Slale 4. FEI Numper Appiied For
65-0976022 Nci Applicable
Zn Counyy Zip Coantry 5. Certficate of Stafus Desirad O §g.g§q$f:étional
€. Name and Address of Currert Registered Agent 7. Name and Address of New Registered Agent

Mame

LERNER, ALLAN M - ,
2888 E. OAKLAND PARK BLVD. Sueet Address {P O Rox Number s Nat Aceeptahie)
FORT LAUDERDALE FL 33306

Cily . FL 2y Gode

8. The aocve named ernly submits 1his statement for the puroese of changing is regislered office or reg stered agent, or ooin. 1 the Sate of Florda, | am faminar with and accept

1he cBligauong of registansd agoent. .
//:94 (Y d

SIGHATURE

Sgrtire, s pEpnnossd a0 el e A el ad Ue  oepl 2ati OTRE Peginn 30 AU LT it el - 2gimear s mop i lr g l nAgl
E'NOWIH 3’
(FILE-NOWI!! FEE 1S $150.00 . 9. Elecuon Camaqign Fingncug $5.00 May e
 Atter tay 1, 2008 Fee Will Be $550.00 . "’ : Y
' : Truse Fucd Contniubon, [ Added to Fees

Make Check Payable to Flonda Department of State :

10. OFFICERS AND DiPF’"‘TDRb 11. ADDITICNS/ CHANGES TG OFFICERS AND MHRECTORS IM 11

TIT:F P [ Decte TF UJ:II'I[IUI'I':‘I—I 2018 O] Charge (] Addinon

AT LERNER, ALLAN M HAME a&A01 A0 UD.;}__,-ulE; 150,00

STRZET ADGRESS | 2888 EAST OAKLAND PARK BLVD. STREE? ADDRESS

ITY- 51 217 FORT LAUDERDALE FL 33306 Ciry-51- 211

TR:E : O veete TIILE Ocrarge ] Andition

MiHE HAKE

STREFT ADDRESS STREFT ADARESS

iy -51-217 ony-81- ap

Imits ] Detete THLE [GFchange [ Addinan

HAME . R e e e I -
" STREET ADDRESS B ' STREET ADGRESS

ome-S1-27 CiTy-5T-7

mi O peee TILL [ cCtange [ Auditon

HAME HAHE

STRZET ADGRESS STAELT ADORLSS

oIy -S1-21 CINY-5T1-21P

THE [ Deele TLE () Chamge [ Addition

AME HRML

TR T ADGRISS SISELT ADIRESS

CITY- 5121 CITY-S1- 2P

TTLE O neste TOLE T3 Crang: [ Actibon

NAME HEME

STREET ADDRISS STALET ADDRLSS

2y 5120 oy T-aF

12. | hareby certity thet tha infarmation sueeked with tiz iley doas netgualfy for the exemntons coctaned i Secion 119, Flerida Slaiutes 1 furter carlity that the nfor nation
ndicated an this report or suppl Al re)iort s e afd aucuraigedha thal my signiiure snall hava Iho same legan ezt as 1Ihmade under oalh: thal | am an eticer or dueclur
a7 the COTperaion ar the raceier of mm 2 ampowsrid lc Aol (s report as required by Chaper 607, Florida Statutes, and that my name appears in Block 12 o Bleck 11
il ehanged, or on an aitach likas ermpowerned,

SIGNATURE: ﬂ%/' //2 // ¥ grpm 8/))

. __SHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF CER OR DIRECTOR T3 1gs 150 bt w




