2007 FOR PROFIT CORPORATION
& ANNUAL REPORT

<.

- FILED
Jan 19,2007 08:00 AM

DOCUMENT # 377694

1. Entity Name
MAXWELL L. WEISBERG ASSOCIATES, INC.

Secretary of State

Mailing Address

318 INDIAN TRACE
#511
WESTON, FL 33326

Princlpal Place of Business

318 INDIAN TRACE
#511

WESTON, FL 33326 us
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01162007  No Chg-P CR2E034 (11/05)
4. FEl Number Appliad For

iy 58-1317877 Not Applicable
5. Centificate of Status Desired (] $8.75 Additional

Fee Required

6. Name and Adcdress of Current Reglistered Agent

WEISBERG, HOWARD 8
318 INDIAN TRACE, # 511
WESTON, FL. 33326
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the obligations of registered agent.

SIGNATURE

8. The above named entity submils this statement for the purposa of changing its registered office or raglslered agent or both, in the State of Florida, | am familar wi th and accept

Signature, typed or prinied name of iegisisted agent and iitle if epplicatie.

{NOTE: Registarad Agent HONature requined when reinstatiog)

9. Election Campaign Financing *

FILE NOWII! FEE IS $150.00 =
Trust Fund Contribution.

After May 1, 2007 Fee wliil be $550.00 D

55.00 May Be .
Added to Fees -

10. QOFFICERS AND DIRECTORS

TIMLE

NAME

STAEET ADDRESS
CITy-ST-7IP

TITLE

NAME

STREET ADDRESS
cry-st1-2p

TIe

NAME

STREET ADDRESS
CITy-8T-2IP

P
WEISBERG, HOWARD
712 HERITAGE WAY
WESTON, FL

\

WEISBERG, SHARI
712 HERITAGE WAY
WESTON, FL.

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

TIMLE

NAME

STREET ARDRESS
CITY-3T-2IP

1IME

NAME

STREET ADDRESS
CITY-ST-2IP

B

DO NOT WRITE « -
CIN THIS SPACE ol

s

;is

)

rsL .

f =

of \he corporation or the recgiver or lruste

changad, or on an attag

SIGNATURE:

ofs, with all other like empowared,

warkd S. U.Ju:sbm—t

12. I nereby certily that the information supplied with this filing does not qualily for the exemptions contamed in Cnapter 119, Florida Stalules | funher certlfy that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same lega! eftect as if made under oalh; that | am an officer or director
sppowered 10 éxgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

// b/cv?

gxH466 - 0897

D} OR PRINTED NAME OF SJGNINB OFFICER OR DIRECTOR

Daie Daytme Phone &

v




