e

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT p— Apr 30,2007 08:00 AM

DOCUMENT # P02000053479

1. Entity Name
I.YNDON WEISSER PROPERTIES, INC.

Secretary of State

Principal Place of Business Mailing Address

10261 E. BAY HARBOR DRIVE, 10261 E BAY HARBOR DRIVE
SUITE 1100 SUITE 1100

BAY HARBOR, FL 33154 BAY HARBOR, FL 33154

WD G

02112007 No Chg-P CR2ED34 (11/05) -

DO NOT WRITE IN THIS SPACE T ApTeaFor

41-2144325 Not Applicable
5. Cerlificate of Status Desired O ?g‘ggq:;feﬂﬁonal

8. Name and Address of Current Ragistered Agent

?cg'zséENéggyﬁu‘%BOR DRIVE DO NOT WRITE
BAY FARSOR, FL 33154 IN THIS SPACE

8. The above named entity submits this statemerit for the purpose of changing its reglistered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, lypad or printed name of regiaterad agent and tite if applicable (NOTE: Ragistered Agent signatura regulted when reinglating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign financing 35_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Foes
10. QFFICERS AND DIRECTORS ]
TMLE PD
NAME WEISSER, LYNDON
STREET ADDRESS { 10261 E. BAY HARBOR , DRIVE, SUITE 1100
orv-st-2¢ | BAY HARBOR ISLANDS, FL 33154 WoonoT4a412
T sD D5/ 1EAT-F0021-018 150,00
NAME OLSEN, RICHARD

STREETADDRESS | 10261 E. BAY DRIVE, SUITE 1100
GIry-§1-2)P BAY HARBOR, FL 33154

TITLE
NAME

crvsir DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TMLE

NAME

STREET ADDRESS
CITY.ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby centify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cerdify that the information
indicated on this repont or supplementat report is trus and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowared 10 exgcute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: AboRichard H. Olsen, Dir. 4/25/07 (305) 761-3473

IGNATURE TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #

4



