. FILED
2008 FOR PROFIT CORPORATION Apr 25, 2008 8:00 am

ANNUAL REPORT ecretary of State

P?CNUMENT # V04583 04-25-2008 90150 001 ***158.75
. Entity Name
CENTER FOR CORPORATE LEADERSHIP, INC.
Principal Place of Business Mailing Address
P.0. BOX 3706 P.0. BOX 3706 ] :
WEST PALM BEACH, FL 33402 US WEST PALM BEACH, FL 33402 US - a
O B GED AT ERRHOARAREELD A
Suite, Apt. #, etc. Suite, Apl. #, etc. 02122008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
65-0305421 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ?g'g:u’;?g‘;“o"al
€. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
T bz c
HOCHBERG, ROBERT N "Hoc U BRERGE , TeRERT N
525 S FLAGLER DRIVE Street Address (P.O. Box Number is Not Acceptabla)
APT BA -
WEST PALM BEACH, FL 33401 7317 Decr Pol V\'\' Lowe
Ci Cod
Yiudest Colwa Bta(l«. FL [ Z‘%Jo E{—H

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

tne obligations of registered agent. .
SIGNATURE. \ém CM;-Q&Q» 3?(.&5 \AQAA‘.\— ‘-A‘ZB 0%

Sigrature. tvped o printed name of regslerad agent and title Il applicable. (NOTE Registerod Agoni signature reauired wien reinstating) DATE
FILE NOWI!I FEE IS $150.00 8. Election Campaign F'inancing 0 55.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD 7 Delete TiTLE PSD P& Change ] Addidion
NAME HOCHBERG. ROBERT N NAME oot BERS:, Ra BI-.RT N.
STREET ADDAESS | 525 S FLAGLER DR APT 6A STREET ADDRESS 73 17 'De,ex' Pe\ v
cry-ST-zP | WEST PALM BEACH, FL 33401 CITY-S7-2p et Oolw Betg ,\. FL, 223 % \\
TLE [ Detete TIILE [l change  [] Aceition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 217 CmY-ST-7IP
TITLE [ et TITLE [Ichange [ Addition
NAME KAME
STREET ADDAESS STREET ADDRESS
cry-s1-ai7 CITY-ST-ZiP
TLE 1 petete TITLE [ Change  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2iF CiTY-ST-2iP
TITLE 3 Delete TMLE [ Ghange [T Addition
NAME NAME
STREET ADDRESS . STREET ADORESS
CiTy-$t-zp CiTY-S1-7P
TILE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-S1-2IP

12. | hargby cerlify that the information supplied with this filin dt; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ furthet certify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shali have the same legal sffect as if made under catn, that | am an officer or director
of the carporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, ormanﬁﬂ}?@ an aggress. with io!hmo\, L
SIGNATURE: &&-«-\.\K—m 123\ 0%

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR m(é?ron Date Dayume Prore ¥

a4




