FILED

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

May 04, 2006 8:00 am

DOCUMENT # P02000105034 05-04-2006 90233 009 ***150.00
1. Entity Name
JAMES L. WEINTRAUB, P.A,
Principal Place of Business Mailing Address
2717 W EYPRESS CREEK RD 2717 W CYPRESS CREEK RD 40 0 8 45 1 8
SUITE 1111 SUTE 1111 g
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309
R R AR OCERR
Suite, Apt. #, ete, Suite, Apt. #, etc. 05012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
51-0430290 Not Applicable
ap Country Zip Country 5. Ceriificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name T mes L. UU&,,q-/"fc\Lkb_ 1
Street Address (B.O. Box Number is Not Acceplable} - i
ROBLVD 271 W?m?ﬁpfafs?seclfeclé Kool
LAUDERDALE, FL 33309 Cuite 11 [
G -
Y . lamckclale FL | "5%209

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

the obligatio?/l—jgﬂistered agent. M/
SIGNATURE W ; 5/} }Oé

%ﬂ(ﬂru‘r’é‘ typed or printed name of registered agent and title if apphcabie. (NQTE: Registered Agent sigrature required when reinstaling) oate T
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After ay 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M P L eee TmE [Jchange [ Addition
NAME WEINTRAUB, JAMES L NAME
STREET ADDRESS | 9922 PALMA VISTA WAY STREET ADDRESS
CITY-ST-ZIF BOCA RATON, FL 33428 CITY-5T-2IP
TITLE Wedn .Pml 10 ja mes L . [ Detet TILE [ Change [ Addition
e 27177 W.Cypress Creek occj HAE
STREET ADDRESS SO +€. 1 ‘ STREET ADDRESS
CITY-ST-2IP é# U‘CL( k CITY-S1-2IP
Lol , L 33308
TITLE O pelate TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2iP CITY-ST-21P
TITLE [ Detete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2p
TILE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
E [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

ATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER 06 DIRECTOR

Daylio# Phone

SIGNATURE: //MM 15/ (déoé @540&?@ Ry

o

4



