2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 17,2006 8:00 am

DOCUMENT # F98000006257

1. Entity Name
WEINER CORPORATION

Secretary of State

02-17-2006 90085 010 ***150.00

Principal Place of Business Maillng Address q JUlgus =
4500 1-55 NORTH SUITE 213 3501 DEL PRADO BLVD. P
MAGEE, MS 39111 US STE 206 v
CAPE CORAL, FL 33904 LS .

T o G
4500 I-55 North Suite {3501 Del Prado Blvd.,

S;“;’ :;“‘" . ete. S BEPUA e 02032006  ChgP CR2E034 (11/05)

City & State City & State 4. FEl Number Appiied For
Jackson, MS Cape Coral, FL 64-0509980 Not Applicable

32,3)2 11 %o;n;y ng A C[_?usn lg 5, Certificate of Status Deshed [ Eei';asqﬁr‘fgm'

6. Name and Address of Current Registered Agant

7. Name and Address of New Registered Agent

WEINER, LESTERE

Name _ - . -
Lester E. Weiner

3501 DEL PRADO BLVD.
STE 206

Straeg] Address (P.Q. Box Number is Not Acceptable),

Del Prado Blvd.,Sulte 300

CAPE CORAL, FL 39404

S
CJEe Coral

FL |5865%

8. The abova named entity submits this statement for the purpose of changing its registared oﬂice or registerad agent, or both, In the State of Florida. | am famiflar with, and accept

the obkgations of rggistered agent.

SIGNATURE

EsTER. £, Ug Z4 fPEsTPEDT 3/13/04.:

(NOTE: Pagistared AQeri .griaiure ragquined whr m&umg)

FILE NOWT! FEE I8 $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may e
Added to Feas

10. OFFICERS AND DIRECTORS A1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PS T Detete TMLE O cChange ] Agdition
NAME WEINER, LESTER NAME

STREET ADDRESS | 3501 DEL PRADOQ BLVD., #206 STREET ADDRESS

CiTY-5T-2P CAPE CORAL, FL 33904 CITY-ST-2P

TITLE VT [} Detete Tne ClChange [ Addiion
NAME WEINER, ROBYN NAME

STREET ADDRESS [ 3501 DEL PRADO BV STE 206 STREET ADDRESS

eITY-ST-21 CAPE CORAL, FL. 33904 CHTY-ST-2P

TILE O pelete TINE O chenge [ Addition
NAME NAME

STREET ADDRESS STREETADDRESS | _ _ _ __ _ 7 J -

CITY=ST-TP" - ; T I ovsr

TmE [ Detete TmE (CIchange  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P ‘ CITY-ST1-2PP

TILE [ Delete TLE ClChange [ Addition
HAME - FAME

STREET ADDRESS STREET ADDRESS

CIrY-SF-2P CITY-ST1-2P

TME [ petete nnE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZP

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further cerify thal the Information
indicated on this repost or supplemental report is true and acgourate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior

of the corporation of the recetver or trustee empowered 1o execute this report as required by Chapter $07, Florida Statutes; and that my name appears in Bl

gred.

loar lock 11 if

smnm‘uns(?%f Mmm Lol lewe £ Ufz«/cL ff’fﬂpff —2/3.é¢ WO ¥333

SIGNATURE AND TYPED OR PRINTE

D NAME OF B1GNING OFFICER OR DIRECTOR

Daytlma fhona #




