2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT S Feb 02,2007 08:00 AM

DOCUMENT # S25653

1. Entity Name

ADLER TENNIS CORP.

Principal Place of Businass Mailing Addrass
16007 SW 82 AVE. 10001 SW 82 AVE.
MIAMI, FL 33156 US MIAMI, FL 33166 US

SRR Rk

01272007  No Chg-P CR2E034 (11/05)

Secretary of State

Do NOT WRITE IN THIS SPACE 4. FEI Numbar Applied For

65-0237784 Not Applicable
" : $8.75 additiona!
5. Cerlificate of Siatus Desirad 0O Fee Required

8. Name and Address of Current Registered Agent

0001 S B2 AVE DO NOT WRITE
MIAMI, FL. 33156 : 'N THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils registered olfice or registered agent, or bath, in the State of Flarida, | am familiar witn, and accept
the abligations of registarad agent.

SIGNATURE
Signalure, typed or priniod nama of rogisierad agant and bile if apphcebie. {NOTE: Raqustared Agant signaturs required whan reinstating) DATE
) N (] TR
9. Elgclion Gampaign Financing $5.00 May Be _ UDDDBUE}I gt .
Aﬂ: *Ey':?g‘;g;:':iﬁal:m" :2 -35'?50.00 Trust Fund Coniribution, O  Addedto Fees UB.IDB.'ID?“‘:Z.{HJ 1 [-00E 150, 00
10. OFFICERS AND DIRECTORS ]
TITE PD
NAME ADLER, PAUL

STREET ADDRESS | 8325 S.W. 107 AVE., UNIT C
CITY-S1-21P MIAMI, FL 33173

TilLE

NAME

STREET ADDRESS
LIry-st-2P

TILE
NAME

cvsran DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
Cly-si-2ip

TITLE

NAME

STREET ADDRESS
CITY-S81-21P

TITLE

NAME

STREET ADDRESS
CITy-S1-21IP

12. | nereby certity thal the information suppliad with ihis filing does nojgqualify for the exemptions contained in Chapler 119, Florida Statules. | further certify that the information
indicatad on this repart or suppley al report is true and agey alnd that my signature shail have the same legal aftact as il made under oath, that t am an officer or director
of the corporation or the recgiver or inubee empov_vereﬁi lo graguit h aport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlach phtwarad.
//3/ /0 7/
T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phona #

SIGNATURE:




