2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 29, 2008 8:00 am
Secretary of State

DOCUMENT # P01000000566

1. Entity Name

WETZLER AGENCY, INC.

01-29-2008 90015 042 ***150.00

Principal Place of Business Mailing Address

23123 STATERD 7 23123 STATERD 7
305 A 3054
BOCA RATON, FL 33428 BOCA RATON, FL 33428

2. Principal Place of Business - No P.O. Box # 3, Mailing Address

VA

Suite, Apt. #, erc. Suite, Apt. #, etc.

01222008 Chg-P CR2EQ34 (12/06}
City & State City & State 4. FEI Number Applied For
65-1062568 Not Applicable
Zi Courn i Count :
' ourtty “p ountry 5. Certilicate of Stalus Desited (| 58‘_75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WETZLER, MARTIN
23123 STATE ROAD 7 #305A
BOCA RATON, FL 33428

Stest Address (P .O. Box Number is Nol Acceptable)

Zip Code

Ciy FL

8. The above named entily submils this slaternent fr the purpose of changing its registesed oftice or segistered agent, ot both, in the State of Flerida. | am familian with, and accept

the obligations of registered agent.

SIGNATURE

Sigralure, fyled Of DIted narie of registe ed agurn and Hi it appicabie

JHOTE. Regpatonud Agen: signaline regqurad = he nsiating| DAl

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trusi Fund Contribution.

$500 May Be
Added 1o Fees

10. OFFICERS AND DIRECTURS 1", ARDITIONSCHANGES 1O OFFICERS AND DIRECTORS IN 11

NLE D 1 pesete NILE O change (3 Addilion
HAME WETZLER, MARTIN HAML

STREET ADDRESS | 23123 STATE RD T#305 A SIRLLT ADDRELS

CIfy-ST-2IP BOCA RATON, FL 33428 Cil¥-S5-2IP

1L 7 pelete T T} crange  [] Addilion
NAME HAME

SIREET ADDHESS S1RLLY ADDRLSS

CHY-ST-4IP CHY-51- 211

TIILE ] petete itk [ Change £1 Aduinon
HAME HAME

SIREET ADDRESS STRECT ADDRESS

CITY-51- 4P oIY-SI-2ip

BILE [ pelere L [Jcrange [ Adaiion
NAMD NAML

S1REL | AUDHESS SIRLLT ALDAESS

CITY-S1- 4P CHY-SI-2P

WILE O Delete Ntk O change [ Addition
NAME NAME

STREET ADDRESS SIRLLT ADDRISS

CITY-ST- 21 Y -S1-20

TILE T Detere it [ change [ Addition
NAME NAME

SIREET AUDRESS SIALL] ADORLSS

Iy -51-219 CHy-S1- 2P

12. | hereby certify that the information supplied with this filing does nat quality tor the exemptions contained in Chapter 119, Florida Statutes. | fusther certity that the informalion
indicated on this report or supplementat report is tue and accurate and ihat my signature skall nave the saime legal effect as if inade under gath: that | am an ofiicer or director
required by Chapter 807, Florida Statules; and that my narme appears in Block 10 or Block 11 if

af the corporation or the receiver or truslee empowered (o execule Lhis repart g

changed, or on an attachment wthWi:h Il other fike empower
¢ /

SIGNATURE:

N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING oPF}é?R DIRECTOR

ter Liayranie Phom ©

1o/ 52, 95 7%

|4



