2007 FOR PROFIT CORPORATION
.=___ANNUAL REPORT (AR) FILED

DOCUMENT # 295049 Feb 08, 2007 08:00 Al
1. Entity Nama S
ecretary of State

WEEKENDER, INC. ' l'y
Principal Place of Busincss Mailing Address
6501 N E 2ND COURT . . 6501 N E 2ND COURT
2. Principal Place ol Business - No P.O. Box # 3. Mailing Addross

Suile, Apt. #, clc. Suile, Apl. #, etc. 1st MOORE CR2E034 {10/06)

Cily & Stale City & Stata 4. FEI Number Applied For

. 59 1 15992 Nol Applicable
Zip . Couniry Zp Country 5. Cerllicaie of Stalus Desired | $8.75 Addiional
Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address ot New Reglstared Agent

Namo

RUDMAN, FRANK
6501 NE 2 ST. Strect Addross {P.Q. Box Number 15 Not Accoplablo)
6501 NORTHEAST 2ND COURT
MIAMI FL 33138

City FL Zip Cede

8. The abovo named entity submits this stalement for the purpose of changing its regisierad ofiice or regislered agent, or both, in the Stale of Florida. | am famiiar with, and accept
the coligations of registored agent.

SIGNATURE

Sighalure, iyped of ponted bame of regstated agent and Wle r appheanla, {NOIE: Ragistared Agant sigralure rettred what resnstaling) OATE

. FILE NOW!! FEE IS $150.00
" After May 1, 2007 Fes Will Bs $550.00
Mgkke Check Payable 1o Florida Department of State

9, Eloclion Campaign Financing $5.00 May Be
Trust Fund Centnbuuon. ] Added to Fees

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

ik P [ Delele I Clcoange [ Acdition
NAME RUDMAN,FRANK NAMI HNNOO0ERTEIS

st anDiess 1 13105 BISCAYNE BAY DRIVE SIRFLT ADDRE 55 ﬂee’IS,’D"’-BDF‘I T1-014 150.00
cy-si.ar | NORTH MIAMI FL eIy si-ar i

i 5T O pelele mr [ thange [ Addinon
HAMI GARRIGO, LUCiA NAMI

sirranom ss | 1037 SW 76 AVE SIRLLT ADDRI§$

em-si-ar | MIAMIFL ciY-81-A1P

ik [ Delete L Oehange [ Avilion
NAMI. HAM. )

SIREETADDRI S5 SIRTETADDH 55

CIY-$1-71p CITY-51-21

Tt 1 Delete TIE ] Change 1 Addition
NARL NAME

SIREL T ADDRESS STREET ADDRE S5

CITY -§1- /1P CIFY-S1-2IP

Nt 7 pefete TtF [Jchange 7 Addilion
NAMI NAM

STREET ADDRI 58 SIREE ADDRI %

CHY-81-211 CIY-$1-711

mir ) ] Daiele me ] Chiange (] Addition
NAMI NAMY:

SIREL | ADDR 55 STRTFT ADDRFSS

CIN-$T-0p CITY-§1- 1P

12. | heroby certify thal the irformalion suppliod with this liling doos nel guelify for the exemptions conlained in Section 119, Flonda Statules. | lurther cerbfy that the information
indicated on Lhis roport or supplemental report is rue and accurate and thal my signaturo shall have tho same legal effect as if made under cath; that | am an officer or diroctor
of tha corporalion or the raceiver or trusice cmpowared o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changod, or on an allachment with an address, with all other like empowered.

SIGNATURE: QYI_—\/\'—'O(/W P27 & 1 rraas T ’/} 4‘7;—;:7 208 78 33457

SIGNATURE AND TYPED OR PRINTED NAME GF SIANING OFFICER OR DIRECTOR Dsie Daylure Phone ¥




