y loos FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 13,2006 8:00 am
DOCUMENT # P0O0000004734 B Secretary of State

1. Entity Name
JIM MCLEAN - WESTON, INC. 02-13-2006 90031 048 ***150.00

Principal Place of Business Mailing Address
4400 NORTHWEST 87 AVENUE 4400 NORTHWEST 87 AVENUE
MIAMI, FL 33178-2192 MIAMI, FL 33178-2192

NIRRT

02072006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE POy RIS

65-1014140 Not Applicable

R . L o N $. Certificate of Status Desired | gasa';gu'::’:;”ﬂ“'

6. Name and Address of Current Registerad Agent

T4%I6Erm'§l7l¥l-i AVE DO NOT WRITE
MIAMI, FL 33178 IN THIS SPACE

8. tThe above named entity suﬁmits this statement for the purpese of changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typad of printad name of registerea agent and title if applicable. (NOTE: Registared Agent signature required when reihstating) DATE
FILE NOWI!! FEE IS $150.00 2. Election Campalgn Emanmng $5.00 May Ba
After May 1, 20086 Fee will be $550.00 Trust Fund Caontribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS |
TITLE DP
NAME MCLEAN, JIM

STREET ADDRESS | 4400 NE 87TH AVE.
CITY-ST-2IP MIAMI, FL 33178

*TEILE - v - - T - T
NAME PAIGE, JOEL

STREET ADDRESS | 4400 NWW 87TH AVE
CIY-51-2P MIAMI, FL 33178

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTY-ST-2IP

Y STREET ADCRESS”

TILE
NAME

CI3Y-ST-ZP

12. 1 hereby cerlify that the information suppiied with this filing does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental rggort is true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truspfe eMpowared to gkpcua this pgort as requirsd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddreggush all o j

{- B
'27{87/ A Joi /L ¥e G

s:cuwnfy‘zn GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone &

SIGNATURE:




