2006 FOR PROFIT CORPORATION
- AMENDED. ANNUAL REPORT

DOCUMENT # S17099

1. Entity Name"
STIRLING LAKE ASSOCIATES, INC.

FILED

06 AUS~7 AH 7:57

Principal Place of Business

3109 STIRLING RD
SUITE 200
FT LAUDERDALE, FL 33312 US

Mailing Address

SUITE 200

3109 STIRLING RD

FT LAUDERDALE, FL 33312 S

_SECHETARY OF STATE
ALLARASSEE, FLORTA

2, Principat Place of Business 3. Mailing Address

RIS ERTR AR

Suite, Apt. #, etc. Suite, Apt. #, etc.

07182006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
65-0235188 Not Applicable
Zp Country Zip Country 5. Certificate of Stats Desired a $8.75 Additional
Fee Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

SINGER, BERNARD A
3107 STRING RD STE 107
FORT LAUDERDALE, FL 33312

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

tha obligations of registered agent,

SIGNATURE

Signeture, typed of printad name of ragistared agent and ttle if appbcabl,

(NQOTE: Registared Apem signatrs required whan relnsiating}

DATE

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PST O] velete FTLE PYSTD X Changs [ Addition
NAME HOLLANDER, WALTER J NAME

STREET ADDRESS | 3109 STRILING RD #200 STREET ADDRESS

CITY-ST-2P FT. LAUDERDALE, FL CITY-51-2P

TE vT Rbelae e VD [ chenge  BelAdtiton
NAME . | HOLLANDER, DAVID NAME ACKERMAN, MELISSA

STREET ADDRESS | 3109 STIRLING RD. #200 STREET ADDRESS 3109 STIRLING RD #200

GTY-ST-2P | FT. LAUDERDALE, FL CI7Y-5T-2IP FT. LAUDERDALE, FL 33312

TRE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS o JULIE S g o ety e o

CiTY-ST-2P uir-si-2p DE/1EA06--N101 1001 %51, 25

TME 'E1 Delete Tme [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIrY-ST-2Ip

TALE [ Delete Tme O cChange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIME 7 belete TME [JChange  [J Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P 7 ITY-ST- 2P

12. | hersby certify thal
indicated on thi;

not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

urate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
Executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ather like arnpowered.




