-

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 08, 2007 08:00 AM

DOCUMENT # P04000059581

1. Entity Name

WEISBERG AND KAINEN, P.A.

Secretary of State

Principal Place of Business

1407 BRICKELL AVE SUITE 800
MIAMI, FL 33131

Mailing Address

MIAMI, FL 33131

1401 BRICKELL AVE SUITE 800

DO NOT WRITE IN THIS SPACE

T

01032007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
58-1729424 Not Applicable
- : $8.75 Aaditional
5. Certificate of Status Desired O Feo Required

6. Name and Addrass of Currant Registerad Agent

WEISBERG, ALAN L
1401 BRICKELL AVE.
STE. 800

MIAMI, FL 33131

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registarad office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the cbligaticns of registered agent.

SIGNATURE

Signature, ypad of prnted nama of regratered agenl and Yile ! applicable

(NOTE: Registered Agenl aignaturs required when rainatating) . DATE

FILE NOW!!I_ FEE IS $150.00
. After May 1, 2007 Fee will be $550.00

9:*Election Campaign Financing
Trust Fund Contribution.

D._'. 55.‘00 Ma‘yBeE.' l T Ll S

Added 1o Feas

10. ‘ OFFICERS AND DIRECTORS

TILE PSTD

NAME WEISBERG, ALAN L

STREETADDAESS | 1401 BRICKELL AVE SUITE 800
CITY-ST-2IP MIAMI, FL 33131

TITLE

NAME

STREET ADDRESS
Chy-s1-2°

THLE

NAME

STREET ADDRESS
QiTY-ST-2IP

e

NAME

STREET ADDRESS
CITY-8T-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TILE
NAME e - . - -
STREET ADDRESS - - -7 P -

ciry-S1-2IP . , . e

0000
7=

o {r9ld
1./090 I

%DSD -4 150,00
DO NOT WRITE
IN THIS SPACE

P I s e e

Py At
v o ity N

12. | heraby certily that the information supplied with this 1|1|n
indicated on this report or supplamental raport i
of the corporation or the receiver
changed, of en an attachmant wj

SIGNATURE:

s, with ail gthgt like

L

owarad

es not guality for the exemptions containad in Chapter 119, Florida Statutes, | further certify that the information
ue and agcurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or diractor
ered to ekacuts Lhis repmt as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

/4%5n L bv461344¢w13

_ifaor S

ééf

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNINGfFFICER OR DIRECTOR

Caybme Phone #




