2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 09, 2007 8:00 am

DOCUMENT # S68966 Secretary of State
1. Entity Name
PERSONAL INVESTMENT ADVISORY SERVICE, CORP. 03-09-2007 90005 025 **7150.00
Principal Place of Business Mailing Address
11210 NW. 2ND MANOR 11210 N.W. 2ND MANOR .
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071 10032548
R A S VTN EARARITERER WA
Suite, Apt. #, etc. Suite, Apt. #, etc. 03012007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEi Number Applied For
65-0283767 Not Applicable
Zip Country Zip Counlry 5. Certiticale of Status Desired O 28'75 A_dditjonal
26 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg
SPRECHMAN STEVEN B ESQ bF\U WA Loy @ e B
GLENDALE FEDERAL BANK BLDG Street Address (P.O. Box Number is Not Acceptable)
18305 BISCAYNE BLVD SUITE 213
NORTH MIAMI BEACH, FL 33160 VW210 Nuwy 2 NN NNAannal
Zip Code
Fhoew SPe mes FL | 220

8. The above named entity submlts this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

- tha obligations of regxsterew
smmm‘unE;&(/A// =

Bignalure, typed o prlntad naj agedt and title if applicable (NQTE: Ragisterad Agent signaturs required when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
16, i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FMLE D 1 Delete TILE [JChange  LJ Addition
NAME - LEIBNER, DAVID NAME
STREET ADDRESS | 11210 N.W. 2ND MANOR STREET ADDRESS
CITY-5T-2P CORAL SPRINGS, FL CITY-ST-ZP
TILE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ] Chaage [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-21P
TINE O Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE O Delete TITLE £ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z_IP
e O Detete T [Jchange [ Adition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12, | hereby certify that the information supplied with this filir dg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachrnent with an address, with like-gmpowered, /
= 5|GNATUW NAME OF SIGMING OFFICER OR DIREGTOR Date Daytime Phone #

SIGNATURE:




