2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N06000006069

1. Entity Name

WESTON ART GUILD, INC.

FPrincipal Place of Business
2795 HACKNEY ROAD
WESTON, FL 33331

Maiting Addrass
2795 HACKNEY ROAD
WESTON, FL 33331

40027590

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

Mar 02, 2007 8:00 am
Secretary of State

03-02-2007 90017 028 ****61.25

T T

02262007  Chg-NP CRZ2E037 (12/06)
City & State City & Slale 4. FEI Numter Appiied For
30_-,5~0 7?326 Not Applicabte
Zi C Zi it
i ouniry ® Country 5. Cenificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WIENER, MARVIN |
2673 CAKBROOK DRIVE
WESTON, FL 33332

Streal Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this siatement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the abligations of regisierad agent.

SIGNATURE

Signature, typed o prinled name of regisierad agent and litie £ apphcable

{NOTE Regisiered Agentsgnature required when reinslaling}

DATE

Filing Fee is $61.25
Due by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 mayBe
Added to Fees

Make check payable to
Florida Department of State

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

TITLE D [ Delete TILE O Change [ Acdition
NAME ALBRECHT, JOYCE NAME

SIREET ADDRESS | 2795 HACKNEY ROAD STREET ADDRESS

CITY-ST-2IP WESTON, FL 33331 CIry -5T-21P

TITLE D [ Delete TITLE O Charge [ Addilien
NAME MAGNES, SANDOR NAME

STREET ADDRESS | 2473 BAY ISLE COURT STREET ADDRESS

CIry-S1-21P WESTON, FL. 33327 CITY-ST-2IP

TLE O cetete THLE [ change [ Adgilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE O Delele TIILE O Change [ Addilien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE [ Delete TIE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-5T-2IF

TILE O Delete TITLE [ Change [ Adtilion
NAME NAME

SIREET ADDRESS STREET ADORESS

CITY-S1-21F CITY-5T-2IP

12, | hereby cerlity thal the informalion supplied with this filin

yr.t L. AfprechT

does nct quality for the exemptions centained in Chapter 119, Florida Statutes. | further ceriily that the information

indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carperalion or the raceiver or trustes ampowered to execute this repor! as requued by Chapter 617, 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 like empowered.

\3///&7 DY 38Y -/ F2.2-

SIGNATURE: Q~ szt Ko (b1 cf

TI.IRE’ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytume Phane: §




