2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 20,2007 8:00 am

DOCUMENT # P00000019455

1. Entity Name
EDWARD S. WEINSTEIN, P.A.

ecretary of State

04-20-2007 90205 005 ***150.00

Principat Place of Business Mailing Address

152 NE 167 STREET 152 NE 167 STREET
#300 #300

MIAMI, FL 33162 MIAMI, FL 33162

20008872

DO NOT WRITE IN THIS SPACE

A

04112007 No Chg-P CR2E034 {11/05)
4, FEl Number Applied For
65-0984301 Not Applicable
" . $8.75 Additional
5. Certificate of Status Desired 0 Fee Roquirod

6. Name and Address of Current Registered Agent

WEINSTEIN, EDWARD
152 NE 167TH STREET
#300

MIAMI, FL 33162

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, of both, in the State of Florida. | am tamitiar with, and accept

the obligations of registered agent,

SIGNATURE

. yped or printed name of regiskared agent ard itk if appiicabla.

(NOTE: Regiieied Ageni signature requaed when reinstaing) DATE

9. Elaction Campaign Financing

Flu nomu me 13 31 50-00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS |

TME PD

HAME WEINSTEIN, EDWARD

STREET ADDRESS | 152 NE 167TH STREET #300
CITY- ST-2P MIAMI, FL 33162

TITLE

NAME

STREET ADDRESS
CrY-sT-7IP

JLE

RAME

STREET AGDRESS
CITy-s1-2IP

TITLE

NAME

STREET ADDRESS
CiTy-§T- 29

THLE

HAME

STHEET ADDRESS
CIvY-SY-2IP

TILE

MAME

STREET ADDRESS
CImY.ST-Z1iP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filir?(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 #

indicated on this raport or supplemental report is true a

changed, or on an attachment with an address, with all other like empowsared,

SIGNATURE: MA’"

MATURE AND TYPED DR PRINTED NAME OF

OFFICER OR

Data Daytima Phone ¢




