;l -
2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 27, 2008 08:00 Al

DOCUMENT # P01000012734

1. Entity Name
REBECCA WEIL, P.A.

Secretary of State

Princigal Place of Business

9041 ALEXANDRA CIR
WELLINGTON, FL 33414

Mailing Addrass

(/0 BLAKSBERG & CO.
951 SW 4TH AVE.
BOCA RATON, FL 33432

.. .

DO NOT WRITE IN THIS SPACE

AT

03182008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-1073757 Not Applicabla
. : $8.75 Additional
5. Certificate of Status Desirad O Feo Required

6, Name and Address of Current Reglistered Agent

BLAKESBERG, JON D
951 SW4TH AVE.
BOCA RATON, FL 33432

.2 ' I
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+. DO NOT WRITE * -
"IN THIS SPACE

N o N w !

SIGNATURE .
.BIGNATURE

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

the obligations of registered agent.

Signatura, typad or pvinted nama of registerad agenl and mite  applicanie.

(NOTE. Rogitered Agent signalura requirsd when seinstating) DATE

arw PR . -
. P R

FILE NOW!!! FEE IS $150.00

‘After May 1, 2008 Foe wlll be $550.00 Trust Fund Contribution,

9. Elaction Campaign Financing

T ST " - e L ey e ] -~ o
$5.00 May Be SRR TR
nnnnkzd £
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10. QFFICERSAND DIRECTQRS |

TIILE v

NAME MARTINO, JAMES A

STREET ADDRESS | 9041 ALEXANDRA CIRCLE
CHY-§T-2P WELLINGTON, FL 33414

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CiTY-5T-2IP

TILE
NAME
STREE? ADDRESS -
CITY-ST-2P :

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

LE P ’
NAME

STREET ADDRESS
CITY-ST-2IP
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Added to Feas . -5 . 159, 00

04,/03/02-801
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12, t heraby certify that tha information supplied wilh this filing does not quality for the axemplions containad in Chaplar 119, Florida Statutas. | {urther certify thal the information
indicatad an this report or suppiemertal report is true and accurate and thal my signaturs shall have the same legal effect as if made under oath; that ) am an officer or director
of the corporalion or the receiver o trustag empowered 10 execule this report as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Block 11 i

changed, or on an altachmenl/vitn an address, with all other like empowared.

SIGNATURE:

3//(«/06/

SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daybme Phone #




