4

- 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000114441

1. Entity Name
BARRY S. WEINBERG, INC.

Principal Place of Business Maiting Address
2001 W. CYPRESS CREEX RD. 2001 W. CYPRESS CREEK RD.
FT. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL 33309

DO NOT WRITE IN THIS SPACE

FILED

May 05, 2008 08:00 AN
Secretary of State

AR AR WAR M

02042008 No Chg-P CR2ZEQ34 (11/05)

4, FE| Number Applied For
65-1083756 Not Applicable

$8.75 additional

5. Certificate of Status Desired (| Fee Required

6. Name and Address of Current Registered Agent

WEINBERG, BARRY S

2001 W. CYPRESS CREEK RD.
SUITE 101

FT. LAUDERDALE, FL 33309

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, typea or printac nama ol registared agent and tiie i apphcabla {NOTE Registered Aganl signatura required when rainstaung) CATE

FILE NOW!lI! FEE IS $150.00 9. Election Campaign Financing ss.oo May Be ju
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Fees DEAD

10. OFFICERS AND DIRECTORS i '

TITLE P

NAME WEINBERG, BARRY S

STREET ADDRESS | 2805 NE 16TH AVENUE
CITY-5T-2P WILTON MANORS, FL 33334

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-S1-2ip

TILE

NAME

STREET ADDRESS
CITY-SI-2IP

TITLE

NAME

STREET ADDRESS
CiTY-§7-2IP

TIE

NAME

STREET ADDRESS
CITY.ST-2IP

DO NOT WRITE
IN THIS SPACE

-

12. [ hereby certity that the information suppled with this filin dg does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
erad 10 exacute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 it

indicated an this report or supplemental report is true arn

of the corporation or 1he receiver or trustee em

ith all other like empowered.

ﬂ'ifs/ltxq L’ff A ‘//3v o? /f"iS‘/é 672505

changed, or on an attachmentaithaan gddress,
SIGNATURE: X_ K/D;

IGMATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Daytime Phona #



