2008 FO

R PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 29, 2008 8:00 am

Secretary of State

1. Entity Neme

FRIENDS OF WESTON, INC.

Principal Place of Businass Maifing Address q Uyvyovwvy - -

1730 LAKESHORE CIRCLE 1730 LAKESHORE CIRCLE .

WESTON, FL 33326 WESTON, FL 33326 :

A IR A MO
Suite, Apt. #, etc. Suite, Apt. 4, etc. 02122008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applisd For

02-0733000 Not Applicable
o N Wit I | s comomorsivsnesiea O 3875 Addtiona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROXBOROUGH, JOHN

9460 LIVE

OAK PLACE. #204

FT. LAUDERDALE, FLL 33324

AN A

e ania £ VizcARRONO

THAE VARESIERD Cincle

N s N FL | 8$% 50

l‘ ]
8. The ebove named grtity submitd thisstatgmaont §r e purdose of changing s regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations olk istpred afjght. Q l [

SIGMATUREZL.

]
e

Signaturg, typed of printed name o rogisiared agent anc e iﬁpdi.:ab{e, {NOTE: Registered Agent signature reguied when 1einstaling)

* DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing $5.00 May Be

Trust Fund Contribution.

Added 10 Fees

10. OFFICERS AND DIRECTORS pd 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D Delale TITLE [ Change [ Addition

NAME ROXBORQUGH, JOHN NAME

STREET ADCRESS | 9460 LIVE OAK PLACE #204 STREET ADDRESS

CITY-ST-21P FT. LAUDERDALE, FL 33324 CITY-ST-ZIP ,

TITLE D [ pelete MLE /T /S MChange O Addition

NAME VIZCARRONDQ, MARIA E NAME

STREET ADDRESS | 1730 LAKESHORE CIRCLE STREET AGDRESS

CITY-ST-2P WESTON, FL 33326 CITY-§T-2ZIP o

TITLE D O poete TILE p/P [Whhange  [J Acdition

HAME VIZCARRONDOQ, JOSE A NAME

STREET ADDRESS | 1730 LAKESHORE CIRCLE STREET ADDRESS |

CY-ST-7iP WESTON, FL 33326 . CITY-ST-2IP

TITLE D Dz’am TTLE [ cChange [ Addition

NAME ROXBOROUGH, MARLENE NAME

STREET ADDRESS | 1090 SMOKE TREE CT. STREET ADDRESS

CITY-5T-2IP WESTON, FL 33326 P CITY-51-ZiF

TITLE D . DZ/Delele TITLE [ Change ] Addition
 NAME VALLADARES, ALEJANDRO NAME

STREET ADDRESS | 1090 SMOKE TREE CT. STREET ADDRESS

GITY-ST-ZIP WESTON, FL 33326 P CIiY-ST-2P

TINLE D E/Delete TmE I change [ Addition

NAME VALLADARES, NERIDA NAME

STREET ADDRESS | 1090 SMOKE TREE CT. STREET ADDRESS

omy-ST-2F | WESTON, FL /§:?3gs CHY-§T-2P

e
12, | hereby certify that the information, supplied

ingicated

changed,

SIGNAT.

on this report of supplemignt;

ith this filind doed not qualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
and that my signature shall have ihe same legal effect as if made under oath; that 1 am an officer or director
his repart as raquired by Chapler 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 it

or on an attac anladdreps powered. )
URE: o\ Q@MQD 2/ 2 /o‘Z (95U Yoo Y 2
SIGNATURE ANDT\"PEI\DR PRINTED NAME OWCER OR DIRECTOR ¥ oad AW Déytime Phione 4




