2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P03000108567 5 Jan 16,2007 08:00 AM
1. Name-~
FRED WEINBERG PRODUCTIONS, INC. Secretary of State
Princlpal Place of Businsse Mailing Addrees
3886 CANDLEWOOD COURT 3886 CANDLEWOOD COURT
BOCA RATON, FL 33487 BOCA RATON, FL 33487

MV

01102007 No Chp-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE T Aol

06-0880537 Not Applicable
§. Corlificale of Stalus Desired [ g';fq ;f:;m‘

8. Name and Address of Current Reglistered Agent

wgmgigv%%ocoum DO NOT WRITE
BOCA RATON, FL 33487 IN THIS SPACE

8. The above named entity submits this statement for tha purpose of changing its registered office or raglstered agent, or both, in the State of Fiorida. | am famiifar with, and accept
the obligations of registerad agont.

SIGNATURE

Signature, typaed or printed name of wgistered agent and tile 1 appicable, {NOTE: Registered Agent signature racuived when rainstating} DATE

FILE NOWII FEE IS $150.00 | 9 SectonCampagnFinancing _ $5.00 May Be
After May 1, 2007 Pee will be $550.00 Trust Fund Contribution. DO “Axded to Fees -

7, CFFIGERS AND DIRECTORS = = —— —

TLE D

NAME WEINBERG, FRED
STREETADDRESS | 3886 CANDLEWOOD COURT IL\I'!
ov-st2p | BOCA RATON, FL 23487 1A, Lﬁ

uu

[T
,'ITF J:]

D 150,00

Tme
NAKE
STREET ADDRESS |

CITY-ST-21P

TILE
NAME

crosan DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTY-8T-2IP

TiTLE

HAME

STREET ADDRESS
City-$1-7IP

TTLE

NAME

STAEET ADDRESS
CITY-5T-2F

12,1 hereby cortlz that the Informaﬂon sung)lled with this w doas not qualify for the axernpﬂons contained In Chapter 119, Florida Statutes. [ further certify that the information
indica is report of supplemen is aocurate and that my signature shall have the same legal effect as If made undor oath; that i am an officer or director
of the corporallon or tha recelver or fus powar axocule this raport as required by Chapter 607, Florida Statules; and that my name appoars in Block 10 of Block 111t

changaed, or on an attachmant wittTan addrass with all othdr llke empowenad.

SIGNATURE: /"’9 Mﬂ/ﬁ“'ﬂg ///&?- SC/5FF5¢

HE AND TYPED OF PRINTED NAME OF RIGNING OFF'BE CR DIRECTOR / Date Dayime Phone #

i

0




