2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 377694

1. Entity Name

MAXWELL L. WEISBERG ASSOCIATES, INC.

Jan 09, 2008 08:00 AT
Secretary of State

Mailing Address

318 INDIAN TRACE
#5611
WESTON, FL 33326  US

Principal Place of Business

318 INDIAN TRACE
# 511
WESTON, FL 33326  US

DO NOT WRITE IN THIS SPACE

“

ANV EERTREN A

01052008 No Chg-P CR2E034 (11/05)
4. FElI Number Appliad For
59-1317877 Not Applicable

0O $8.75 Additional

8. Ceortificate of f&tatus Desired Foo Requlrad

6. Nams and Address of Current Registersd Agent

WEISBERG, HOWARD §
318 INDIAN TRACE, # §11
WESTON, FL 33326

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE
.o Slquulule. typed or printed name of rsgistared agent and litle i applicabwe.

{NOTE: Registared Agent signalure tequirec when rainsiating) . F '

DA, ,

7 FILE NOWH! FEE IS 3150.00
' After-May 1, 2008 Foe wlill be $550.00

9. Eréction Campaign #iﬁéﬁcing
Trust Fund Contribution, ’

" $5.00 MayBo |

Added 1o Fees . . . s
- NNy :

10.. \ OFFICERS AND DIRECTORS [

) - P
WEISBERG, HOWARD
712 HERITAGE WAY
WESTON, FL

= Tﬂ;LE .
NAME
STREET ADDRESS

GITy-ST-2IP

TITLE v
NAME WEISBERG, SHARI
STREET ADDAESS | 712 HERITAGE WAY

CITY-S1-2P WESTON, FL

TITLE

NAME

STREET ADDRESS
CITY- §T-2IP

TITLE

NAME

STREET ADDRESS
CiTy-8Y-2IP

TITLE

NAME

STREET ADDRESS
cmy-ST-21P

ImE e - N
NAME T ' T A
STREET ADDRESS | .* Lo ' .
CITY-51-2P ” a

B0~ 005507 R ETN

o S B . . . “
.; s -

. .

P e |

IN THIS SPACE .

indicated on this report ar suppfemental report is true an

12. | hereby certify that the information suppiied with this flung does not quallfy for the exemptions contained in Chapter 118, Florida Statutes. | further cartify that the information ‘
accurate and that my signature shall have the same legal effect as il made under oatn: that | am an officer or director :
o0 Ty execule this reporl as required by Chapter 607, Flon:da Statutes; and that my nama appears in Block 10 or Block 11 it

'ﬂkﬂ-cl- g wb“LUf

ws. 1|€l0f seniinost7

F BIGNING OFFICER OR DIRECTOR

Dale ' Daytima Prona o




