2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # V25741 Jan 22, 2007 08:00 AM
" Enilty Name Secretary of State
ADLER HOLDING CORP. ry
Principat Place of Busincss Mailing Address
6365 NW 6TH WAY 6365 NW 6TH WAY
SUITE 170 SUITE 170
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Suile. Apl. #, olc. Suite, Apl. #, elc. 1st MOORE CR2E034 (10/06)
Cily & Slalo Cily & Slalo 4, FEI Number R Applied For
NO-T APPLICABLE Not Applicable
Zp Country Zw Counlry 5. Corlificalo of Status Desired O gi‘ggqlfifglona’
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglstered Agent
Mame
ADLER, OWEN _
6365 NW 6TH WAY Strect Addross (P.O, Box Number is Not Acceplable)
SUITE 170
FORT LAUDERDALE FL 33309
Cily FL ‘ Zip Code

8. Tho above named cntity submits this statement for he purposo of changing its regesicred olflice or ragistered agenl. o both, in the Staie ol Florida. | am lamilar with, and accepl
the obligalions of regislered agont.

SIGNATURE

Sgynaturg, Iyped of pritled ATe of fegrsiareo Agenl and Itle | appkcable, {NOTE. Regisiered Agent signalure regquired whien renstaing} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleciion Campaign Financing  $5.00 May Be
Trust Fund Coniribution ] Added to Fees

10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11

i vD : O Deiete . O change 7 Addinen
NAMI ADLER, MAX‘NE NARIL. - . o

sur v ss | 6365 NW. 6TH WAY SUITE 170 IR A S5 | HO0oODS34537

civ-si.o¢ | FORT LAUDERDALE FL 33309-6161 R U1/23/07-80003-023 150,100

! PCT [ pelete ni [C] Change [ Addilion
HAML ADLER, OWEN NAME

sIFTADDRESs | 6365 N.W. 6TH WAY SUITE 170 SIRFCT ADIYY 88

civ-s..2 | FORT LAUDERDALE FL 33308-6161 CHY-S1- 7P

T O Delete TILE O change [ Addition
NAMD NAME

STAUET ADDHESS SINLET ADDIE 58

Chy-si-718 Y-Sl A

il [ pelate T [J change [ Addition
NAM; NAME

SINET ADDRISS SIHLETADDIL &S

CIY-S1-7W CIY-S1-7p

Hnr [ beiete nmr O change [ Addilion
NAMI NAMI

SIREET ADDRI S SIR{ '] ADDE 85

oly-81-2Ip CITY-S1-2IP

Time [ patere TTLE [ change  [] Aadilion
HAME, NAME

STIELT ADDRISS SIRELT ADDFESS

CAIY-ST- 2P CIIY-SI-2IP

12. | horoby corliy that the infermation suppliod with this filing does not qualify for the axemplions contained in Section 119, Florida Statutes. | furthor corlify thal the information
indicaled en this ropert or supplemental report is true and accurate and that my signaluro shall havo tho samo lagal effect as if mado under oalh, that [ am an ofiicer or director
of tha corporalicn or lhe receiver or trustee empowored lo axocute this report as raquirad by Chaplor 607, Florida Slatutes, and that my name appoars in Block 10 or Block 11
il changad, or on an attachment with an addross, with all othor itke ompowered.

SIGNATURE: 27/ \\,\ 707 Gey 994-LL23

SIGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR Date Daytma Phane ¥




