FILED

2007 FOR PROFIT CORPCRATION Feb 26, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT #M31333 Secretary of State
1. Entity Name
JOSEPH M. WEHBY P.A.
Principal Place of Business Mailing Address
8370 W FLAGLER ST 8370 W FLAGLER ST
SUITE 250 SUITE 250
MIAMY, FL 33144 MIAMI, FL 33144
T T AR AGTE TR
Suita, Apt. #, etc. Suiie, Apt. #, etc. 02022007 Chg-P CR2E034 (12/06)
Cily & State Cily & Siate 4. FEI Numby. Applied For
35-2667460 Not Applicable
2ip Gountry Zp Country 5. Corlificate of Status Desired O Eg;;esqlﬁ:ﬁ;ﬁonal
6. Name and Addrass of Current Reglistered Agent 7. Namo and Address of New Reglstared Agent
Nameg
WEHBY, JOSEPH M.
8370 WFLAGLER 8T, Street Address (P.O. Box Number is Not Accegrable)
SUITE 250
MIAMI, FL 33144
Cily FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State ol Florida. | am familiar wilh, and accept
the obligations of registerad agent

SIGNATURE
Signature. 1ypaa or preved name of reqisteren agent and ulle (! apphcanie (NOTE. Registerec Agen signature reqused when reinstatng) DATE
FILE NOW!! FEE IS $150.00 9. Elsction Campaign F.mancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDS M patete TME [T Crange [ Adaution
NAME WEHBY, JOSEPH M., NAME
STREETADDRESS | 8370 W. FLAGLER ST #250 SIREET ADDRESS -
CIY-ST-ZP | MIAMI, FL oS- P + UO0DO0E47318
: el MR Tal I IS T W Tl B SR
e T Dot e - = E T bdangh =T Aition
NAME NAME
STREET ADDRESS GIRFET ADnDLER
CIrY-§7-2° CIry-§1-2p
TIME 1 Dalets LE 3 Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADOAESS
CITY-S1-71P CirY-51-2Ip
TITLE O etz TME [ZJ Change  [J Addition
NAME NAME
STRLET ADDRESS STREET ADDRESS
OIY-ST- 1P Cify-85-2IF
TILE I Dalete TILE O Change [ Addition
HAML NAME
STREET ADDRESS STREET ADDAESS
Cry-s1-2p CiTy-ST-2IP
ILE [ Delete 1LE [J Change L] Addition
NAME HAME
SIREFT ADDRESS STREET ADDRESS
CITY - §T-21P CITY-§I1-21P

12. } hereby certify that the infarmation supplied with this filing does not qualily for the exempiions contained in Chapter 119, Florida Stalutes. | further certify that the nformation
indicaled on this report or supplemental report is true ané; accurala and lhat my signature shall hava tha same legal elfect as 1f mada under oath: that | am an officer or director
of {he corporation of the receiver or trustes empowered (0 exacule this raport as required by Chapter 607, Florida Statutes; and that my name appears ln Block 10 or Block 11if
changed, or on an atta snt with an addrass, wilh gll otheptke gmpowarad.

SIGNATURE: Y~ , W 9*?/07 ff‘/%’fﬁ/

SIGNATURE AND TYPED OR PRINTED NAME OF &GT‘IG}FICER OR DIRECTOR Daytime Phona #




