FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

o e ok
DOCUMENT # P0O5000066297 04-24-2006 90347 019 150.00
1. Enlity Name
BRIDGET C. BIERI-WEISS, PA
Principal Place of Business Mailing Address
94 NW 97TH STREET 94 NW 97TH STREET -
MIAMI SHORES, FL 33150 MIAMI SHORES, FL 33150 B 0 0 2 9 0 0 8
T v R O
Suite, Apt. #, etc. Suite, Apl. #, efc. 04122006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Apptlied For
27279 :? Yd 7 Not Applicable
Zi Country Zip Country 5. Certificate of Stalus Desired | Ei'gesqﬁiﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BIERI-WEISS, BRIDGET C
94 NW 97TH STREET Street Address {P.O. Box Number is Not Acceplable)
MIAMI SHORES, FL 33150

.
4

City FL Zip Code

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

SIONATE - f :‘0 — g‘f/ﬁ?éﬁ?’ BEXT - LA T A _ A A

r printed name of registered agent and title if spplicable. (NOTE: Registarad Agent signature requirea when reinglating) o]
P Y
FILE NOW!!! FEEIS $150.00 9, Elaction Campaign anancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0 Added to Fegs
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE PVST O pelete TMLE J Change (] Addition
NAME BIERI-WEISS, BRIDGET C NAME
STREET ADDAESS | 94 NW 97TH STREET STREET ADDRESS
CATY- 83 2IP MIAMI SHORES, FL 33150 CITY-S§T-21P
TIE O pelete TIILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-zIp CITY-ST-71P
TITLE 1 Delete TILE [J Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-81-21P
TITLE T Delete TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TTLE O Delete TITLE [CIcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2Ip CITY-S1-2IP
TITLE O oelete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

12. | hereby certify that the information suppiied with this filing does not quaiify for the exemplions contained in Chapter 119, Florida Statutes. | further certify 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 director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adaress, with all other like empowered.

SIGNATURE: ——=f —— — ?// %/ 06 22692237

BIGNATURE-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRBEQOR Dal Daytme Phone #




