2007 FOR PROFIT CORPORATION a
ANNUAL REPORT (AR) FILED v

DOCUMENT # M36506 Feb 08, 2007 08:00 AT
1. Entiy Name Secretary of State
THOMAS WEINKLE & ASSOCIATES, INC. l'y
Principal Place of Business ) Mailing Addross
1522 SAN IGNACIO AVE., STE. 4 1522 SAN IGNACIO AVE,, STE. 4 ’
e e ”"’IW" Wl m’ INN ||”| |”| I‘l“ l‘l“ Ill“ IM I’I” |’|”||”’ ‘ll‘
2. Prncipal Placo ol Businoss - No P.O. Box # 3. Mailing Address

Suilo. Apl # otc Suita, Apt. #, ¢l 15t MOORE CR2E034 (10/06}

City & Siato City & Stale 4, FEI Number _ Applicd For

59-2716873 Nol Appticable
Zip Country Zip Country 5. Cerlificale of Status Desirad O $8.75 Addtional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent

Name

RAGATZ, TERESA
C/0O ISICOFF & RAGATZ, P.A. Streel Address (P.O. Box Number is Not Accopiable)
1101 BRICKELL AVE. SUITE 800 SOUTH '
MIAMI FL 33131

City FL Zip Code

8. The abovo named enlily submits this slatement for the purpese of changing ils registered office or registored agent, or both, in tha State of Flonda. 1 am lamiliar with, and accenl
tho abligalions of rogisterod agent.

SIGNATURE

Sxgnature, lyped of printed name of regisiered agen! and Litte r apphcable. (NOTE. Registered Agent signalune required whan rensiating) DATE
| i
FILE NOW!!! FEE Is_ $150.00 . 9. Election Campaign Financing $5.00 May Be
_ After May 1, 2007 Fet? V,J'" Be $550.00 Trust Fund Contribution. . -[]  Added 1o Fees

Make Check Payable to Florida Department of State - | . . R e i
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11
THILE PD ' O pelete TILE [ change (] Addition
NAML WEINKLE, THOMAS C. NAML UDUUDDSE?EEE
stz oo | 5800 S.W. 15T ST, Sier] s 02/15/07-80053-005 1501, 00
arv-si-ap | MIAMIFL CITY-SI-2IP
e . D. [ petete T [ change (2 Addilion
NAF SPEIJERS, MICHAALA NAME
SIREE) ADDRLSS | 5800 8.W. B1ST STREET SIAEET ADDRESS
CITY-SI- 4P MIAMI FL 33155 CIrY-ST-2IP
TIE O Detete I OJchange [ Addition
HAME ) NAME -
STREET ADDRESS STREET ADBRESS
CHY-ST-2p CITY- Si- 2P
THEE [ Detese THLE O change  [J addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITy-ST-21P
TTE O Dpelete TILE ' [J change [ Additon
NAME NAMF,
STREET ADDHESS STREET ADDRESS
CIY-S1-71F CIY-SI1-7IP
e O pelele TILE {J Ghange  [C] Adaition
NAME _ NAME
SIREET ADDRE $5 STREET ADDRESS
CITY-S8[-2IP CITY-S1-2IP

12, | horeby cerlify that the information supplied with this filing does not qualfy for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemenital report is true and accuralo and that my signature shall have the same legal effect as if made under oath; that F am an officer ar director
of the carporation or tho receiver or lrustee empowered 10 exeocute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with ait other like empowered.

SIGNATURE: ; AAF TGP gL

SIGNATURE AND TYPED OR P ED E OF ING OFFICER OR DIRECTOR Daytrme Phone ¥




