"‘m

PE RN, 1Y

2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT E 32007 08:00 A
DOCUMENT # F04000004532 B GSaartiphy of State
1. Entity Name ©

THE WEINTRAUB ORGANIZATION, LTD. INC.

Principal Place of Business Mailing Address

6436 S. RACINE CIiRCLE 6436 S. RACINE CIRCLE
SUITE 100 SUITE 100

CENTENMIAL, CO 80111 CENTENNIAL, CO 80111

AT O

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T AooTeaFor

23-2431626 Not Applicable
. . 5. Certficate of Status Dasired | ?i'gi L‘::’:é“o"a'
8. Name and Address of Current Registered Agent
C T CORPORATION SYSTEM' '
1200 SOUTH PINE {SLAND ROAD Do NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this statement for tha purpose of changing its ragistered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
lhp obligations of ragisiered agent.

SIGMATURE

. Sigratre, typed of printed name of rogistered agent wnd btle i applcable. [NOTE: Ragistersd Agen! 1:onalure required when renstiating} R DATE.
n FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5_00 May Be

+- After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees

10, - ~ . QFFICERS AND DIRECTORS - l

e - PRES

NAME WEINTRAUB, JERRY M

STREET ADORESS | 6436 S. RACINE CIRCLE #100
CITY-5T-20 CENTENNIAL, CO 80111

e VPO 1376, 005 150,00

NAME PETERS, WILLIAM E
STREET ADDRESS | 6436 S. RACINE CIRCLE, #100
Cy-55-08 CENTENNIAL, CO 80111

TITLE
NAME

g - DO NOT WRITE..

NAME
STREET ADDRESS
CiTy-§1-2IF

TITLE IN THIS SPACE

TITLE

NAME

STREET ADDRESS
Ciy-ST-2iP

THILE - -
NAME . . .o . e
STREET ADDRESS : : ' o ”
CITY-S1-2P .

12. | hereby certity that the information supplied with this filing dogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the sama legal sffect as if mada under oath; that | am an officer or director
of the corporation or the raceiver or trustes empowered to execute this report as reéquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: %«1 £ %& / D_4- 07 3p3-S0¥-9330

SIGNATURE AND TYPED OR PRINTED NAME OF 8/GNING OFFICER OR DIRECTOR Daylime Phone #




