2006 FCR PROFIT CORPORATION FILED

- —— “ANNUAL-REPORT{AR) Apr 24,2006 8:00 am

DOCUMENT # P00000043864 ecretary of State
1. Entity Name
04-24-2006 90464 004 ***1 50.00
RICHARD A. WEINER CONSULTANT INC.
Principal Place of Business Mailing Address
8910 NW 38TH 5T 8910 NW 38TH ST
COOPER CITY FL 33024 COOCPER CITY FL 33024
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Cily & State Cily & Stale 4. FEI Number Applied For
65-1003429 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
WSQEOINI |E!RL' [' R1|C1 EHAE !R!ED A Street Address (F.O. Box Number is ot Acceplagﬁ)
LPLANFAHON-F-33325 XG0 = -{—

NCpopeR = FL [Zi%cgjeo 24

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

SIGNATURE L}/O\w W\"’QUW bv(' T

Sgnaluee, typed o prnted narms ol reguslered agent ana Gile f apolicat:ie (NOTE Regislered Agent signatue required when romsiaingh DAIE

i FILEANOW"' FEE Is. $150 00 e
_ After May 1,.2006 Fee Will'Be $550. OD e
: Make Check Payable o Florida Department of State ’x

9. Flection Campaign Financing $5.00 May 8e
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIHECTOF?S 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O celete TITLE ] Change ] Addition
NAME WEINER, RICHARD NAME

STREET ADDRESS (8910 NW 38TH ST STREET ADDRESS

crv-si-zP | COOPER CITY FL 33024 CITY-57- 7P

TLE 0 petese ML [J Change [ Addition
NAME HAME

STREET ADDRESS STRFET ADDRESS

CITY-§T-21P CITY-5T-2IP

NTLE O Detete g [l Change [ Additian
NAME HAME T

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

TINLE 7 Detete TIMLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cITY-51-2P CITY-ST- 7P

TILE {1 pelete THLE iIChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-§T-21P

TLE [ Delete il [ change ] Aadition
NAME NAME

STREE | ADDRESS STREET ADDRESS

CITY-S5T-2P CITY-SE-ZIP

12. | hereby certify that the information supplied with this fiing does naot quality for the exemptions contained in Section 119, Flotida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the sama legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rusiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an allachment with an address, with all other like empowered.

SIGNATURE: WQJOL\JJM‘Q“" Rucha rh o e n e QonSu\im) k{\io ob

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dater Daytime Phone #




