2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 23,2006 08:00 AN
DOCUMENT # 600252 -‘ Secretary of State

1. Entity Nams

WERBER, HINDEN & MCLEAN & ARBEITER, P.A.

Principal Place of Busingss Mailing Address
4430 SW64TH AVE PG BOX 8549
DAVIE, FL 33314 US PEMBROKE PINES, FL 33084 US

ISR EATRELOR A

01182008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE o AopS o

59-1148919 ot Appiicable
5. Conificate of Status Desred [ 90«7 9 Additional

Fee Required

6. Name and Address of Currsnt Registerad Agent

1430 SW BATHAVE. DO NOT WRITE
DAVIE, FL 33314 IN THIS SPACE

B, The above named entity submits this statement for the purpose of changing its registered office or registared agent, of both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE - - — -
Sigrature, typed o printed name of registered agent and fitle it applcable {NOTE Registered Agent signature requlred when reinstating) BATE
9. Elestion Campalgn Financing $5.00 MayBe
Fi Wil FEE IS $150, ) B y
After M"ff![? 2006 FEeEa E,is“ be ggSD.DO Trust Fund Contribution, {3 .. Addedtc Fess
0. i OFFICERS AHD DIRECTCRS i T
TILE P
NAME WEBBER, BARRY S

STREET ADDRESS | 4430 SW 84TH AVE
Giry-ST-2P DAVIE, EL

;Tjg fiTNDEN, JONA. o1y Egggggég%&%}-ﬁl 3 150,00

STREET ADORESS | 4430 SW 64TH AVE
CiTY-§1-2P DAVIE, FL

e
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET AQCRESS
GifY-Si-7i

TLE

NAWE

STREET ADORESS
GiTY -§T-I¢

TILE

NAME

STREET ADBRESS
CiTY-51-2iF

ith this filing does nat qualify for the éxén%bﬁons corained in Chapter 119, Florlda Stalutes. | further certify that the informalion
part is frue and accuraie and that my signature shall have the same legal effact as if made under oatny; that | am an officer or diractor
Stee ampowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 gr Black 11 if

dress, with all gther like empowered.
., "/18/04 91y 47-505P

12, | hereby certify that the information &
indicated on this repcrt or supplemgfit
of the corperation or the receiver
changed, or on an attachment wj

SIGNATURE:

SiGRETORERID Typd Ot PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytire Phons ¥




