2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

"DOCUMENT # 554344 Mar 12,2007 08:00 AM
UM #
1. Entty Name Secretary Of State
KURZBAN, KURZBAN & WEINGER, P.A.
Principal Place of Business Mailing Address
2650 S.W. 27TH AVE,, 2650 S.W. 27TH AVE.,
2ND FLOOR 2ND FLOOR
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, olc. Suiio, Apl. ¥, etc. 15t MOORE CR2E034 (10/06)
Cily & Stale City & Slate 4, FEI Numbor _ Applied For
59-1778659 Nol Applicable
Zip Couniry ap Country 5. Corlificate of Status Dosired a $8.75 Addiﬂonal
Fee Required
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent

Name

KURZBAN, [RA J.

KURZBAN, KURZBAN & WEINGER P_A.’ Sircol Address (P.O. Box Number is Not Acceplable)
2650 SW 27TH AVE., 2ND FL,,

MIAMI FL 33131

Cily FL ‘ Zip Code

8. Tho above named enlity submits this slatement for lhe purpoese of changing its ragistored office or registered agent, or bolh, in the Stale of Flonda. ¢ am familiar with, and accopl
the obligations ol registerad agent,

SIGNATURE

Signature, lyped of prved name of regisiered agen| and (ille ¢ apokcabite {NOTE. Fagiiereg Agenl Sgnature requited when renstang) DATE

FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be

Atter May 1, 2007 Fee Will Be $550.00 -
- Trust Fund Conlribution.  [[1  Addedto Fees
Make Check Payable to Florida Department of State !
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ini. T I pelete e T change [ Addilion
NAME WEINGER, STEVEN M NAME
STHET ADDE S5 | 2650 SW 27TH AVE. 2ND FL SIRET ADIIT 58
CINY-ST-7IP MEiAMI, FL 00000 Iy sl-2IP
1. VSD O delere me O Change ] Addion
NAME KURZBAN, IRA J NAME i DUHDDF‘P#ﬂjj
A nly o ol
SIRECT ADORESs | 2650 SW 27TH AVE. 2ND FL STRIEADORC S 133.-"52fl]'r‘~:3|:n:f5‘?~m 14 150,00
CITY-51-71P MIAMI, FL 00000 CINY-S1-2P
me PD R no - [ Change 1 sddiven
NAML. KURZBAN, MARVIN NAML
SINEI ADDRISS | 2650 SW 27TH AVE. 2ND FL SIRLET ADDFE S$
CIIY-S$1-4IP MIAMI, FL O CIy-81-21p
hitt £ Dotele e [ change  [C] Addilion
KAME NAME
SIRF] AUDRESS SIAEET ADDRE S5
CIFY-S1-2IP CINY-81-21p
i O pelste ML [ change [ Addition
NAMI HAME
SINEITADDRESS SR LY ABDHE 85
CIy-SI-2ip Ciy-s1-2Ip
NiLe [ Delete it {J Change [ Addition
NAME NAME
STRIL) ADDRLSS SR ET ADDRI 5%
CNY-31-2p ﬂ ﬂ Y -SI- 2P

12. | hereby certify 1hat the information supblic: wi_;h’this,fﬁi

I he . ualify for tho oxemptions conlained in Section 119, Florida Slalutes 1 further certify 1hat the information
indicated on Lhis report or supplemaontal Z:{rzs lruo'and a

lo and that my signalure shall have the same logal olfect as f made under oath; thal | am an officer of direclor
Lxeculo lhis report as required by Chapter 607, Florida Slatutes; and that my namo appears in Block 30 or Block 11
‘other hke ompowered.

of he carporation or the raceiver cr frusjéc efpow
if changed, or on an altachment w ess,vith

SIGNATURE:

SIRMEATIIRE ARM TVERER M DAY T AlAREE A O abhir® 2 e O 0 e s .t ~ T




