FILED
2007 FOR PROFIT CORPORATION Jan 31,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000109661 L2 9003 033 120,06

t. Entily Name

EXECUTIVE WESTON OFFICES INC.

Principal Place of Business Mailing Address -~ -

2207 N. COMMERCE PKWY 707 TULIP CIRCLE

WESTON, FL 33326 WESTON, FL 33327

S B TSP ST AWV ARG A
el V. Covme oy %«-\‘ 1;0\ V.lovaexe ?Kt.uu\

Suite, Apl. #, etc. Suite, Apt. #, etc. 01252007 Chg-P CR2E034 (12/06)

City & State City & Stale 4. FEI Number Applied For
wesinu, FL zstoun, FL 65-1073286 Not Appiicabe
’ipB 3 pa b ang W ) —§p3 2,7 é to;nl% lA §. Certificate of Stawus Desired [ feae'g; l‘::’:;“""a'

6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

TACHER, DAVID

1041 NW 125 AVE. .e.s Street Address (P.O. Box Number is Not Acceptabls)

SUNRISE, FL 33328

City F L Zip Code

8. The above namead entity $atimits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regist f agent.

k]

SIGNATUREM U lle - P \95\\3@—.:\* \—25-0)

Sigrarre, wpc}g}'br‘.piimed namis ol 1FGistersd agenr and Hig i applitable (NQTE. Hegistgred Aqant sigrature 1arurag wngs temstalingh DATE
FILE NOWIII-FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Feo will be $550.00 Trust Funa Contribution. Added to Fees
. 5
10, 4 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
THE P s [ Detete mie Tlhange L Addition
NAME DEL VALLE, ELSA NANE
STREET ADDRESS | FO+FOLIPCIRORE... sreearess |2 OV W Covamw@er U\
CTYSTZP | WESTONTPE=33327 orvsi-ie | A e s k'ou\ el RIAZT2 L
THILE 3 Detete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2 CITY-ST-TF
TIILE {71 Delete THLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-71P Y -$T-28
TITLE 3 Detete THTLE Clchamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2P CRY-ST-2IP
e % pesese TITLE COchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P ony-gi-2p
TMeE 7 petere TILE M change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CRY-5T-7P CImY-51- 7P

12. | hereby certify that 1he information supplied with this filing does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated 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 corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Fiorida 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.

SIGNATURE: £ \ee. Al Udle Precide it \—25-01 _ 4.54-6F1-840\

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOE Dinta LDaytinve Phore #




