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"'2008 FOR PROFIT CORPORATION
_ \ ANNUAL REPORT

FILED
Jan 22, 2008 08:00 AN

DOCUMENT # P03000141964

1. Entity Name

JUSTIN P. WEISSER, P.A,

Secretary of State

Mailing Address

801 N.L. 167TH ST., 2ND FLOOR
NORTH MIAM! BEACH, FL 33162

Principal Place of Busiress

807 N.E. 1671H ST, 2ND FLOOR
NORTH MIAM! BERCH, FL 33162

.

DO NOT WRITE IN THIS SPACE

AR AT

01112008 Na Chg-P CR2E034 (11/05)
4. FEL| Number Appled For
14-1901023 Not Appicable

$8.75 nddional

5. Cermficate of Status Desirod | Feo Required

6. Name and Address of Current Registered Agent

WEISSER, JUSTIN P
801 N.E. 167TH ST., 2ND FLOOR
NORTH MIAMI BEACH, FL 33162

DO NOT WRITE
IN THIS SPACE

8. fhe above named entity submits this statement for the purpose of changing iIts registered office or registered agent. or both, in the Stale of Flonda | am familia; with, and aceent

the obiigalions of regislered ageny.

SIGNATURE

Sgnatute, yped o pLnleR NANE Of rep I1BTR0 BYEn! and Lie [t apohcable

INQTE. Registared Agent Sipnature requred whan rensialing) DATE

9. Flection Carmnpaign Financing

FILE NOWI!! FEE IS $150.00 -
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be

Added to Fees

10. OFFICERS AN DIREC TORS [
THILE PD

[ WEISSER, JUSTIN P

STRIET ADDRESS | BO1 NLE, 167TH ST., 2ND FLOOR
Ciry-sr.aw NORTH MIAMI BEACH, FL. 33162
TITLE

NAME

STREE | ADDRESS

cay-S1-2p

TITLE

NAME

STREET ADDRFSS

CITY-51.2P

TITLE

NAME

SIREET ADURESS

CiIY-ST-2P

TITLF

NAMT,

SIRELY ADDRESS

cny-s1-np

TE

NAME

STREET ADDRESS

GiIY-51-zp

o LA0ene3Ii4 7R
U1/23403-800T5-013 150,00

DO NOT WRITE
IN THIS SPACE

12. Uhereby cerbly that the informaiion suppliad with this filng does not qualify for the exemplions contained in Chapter 119, Florida Stalutes. | furiner cerlify nat the information
indicated on Ihis report or supnlemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath, that | am gn officer or airecior
ol ihe corporalion or the receiver or lrustée empowered 1o execule this report as required by Chapter 607, Floriaa Statutes; and that my name appears in Block 10 or Blogk 11 1l

chianged or on an aliachment with an address, with ail other like empowered.

Trn ‘

[~levpp OS5 -67-0

FICER OR DIRECTOR

Date Dayire Prana « _{_' —




