FILED
2007 FOTNNUAL REPORT 101 Feb 05, 2007 8:00 am

DOCUMENT # P06000000916 Secretary of State
1. Entity Name
LWJ FINANCIAL SERVICES, INC. 02-03-2007 90080 026 ™*158.75
Principal Place of Business Matliing Address
18205 NW 12TH ST 18205 NW 12TH ST
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029
e R ARE IR R
Suite, Apt. #, etc. Suite, Apl. #, elc 01052007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. EE| homber Applied For
% % -} 1'7/"4 ﬁ-g’} Not Applicable
ap . Counlr'yA Zp Couniry 5. Cerlificate of Status Desired /B’ ?g'gesqgf:gﬁmal
6. Name and Add'[ess of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WEINER, LAWRENCE
18205 NW 12TH ST Street Address (P.O. Box Number is Not Accaptabile)

“PEMBROKE PINES, FL 33029

: Clty FL | Zip Code

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

SIGNATURE
Signature, typad or primed name of registersd agent and title f applicatle, (NOTE: Reg:starec Agent signatura required when reinslating ) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campa;gn F.inancing 0 $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D 03 Delete e EM‘L SADENMT _ Drange O Addition
AN WEINER, LAWRENCE AN Awnenee WEIven
STRET ADORESS | 18205 NW 12TH ST smecraoohess | 1§ 28 Ny L ST
CiTY-ST- 2P PEMBROKE PINES, FL 33029 CITY-57-7P /3 e lpk# Pt ﬁ 332294 P
TITLE [ Deiete e CelNeTAR 7 @Trange [ Addition
HAME NAME :]/ & M- ElwEr
STREET ADDRESS smrrapREss | | §2 647 Mow - bt S L
CITY-5T-2P CITY-S7-2P P¢ et tart Aves FL 322 )/f
i {J Delete T f [JcChange [} Addiion
NAME NAME
STREE? ADORESS STREET ADDRESS
CITY-51-2P Y- 51- 2P
e [ pelete TIE [T change  [F Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
inLe [ oelete THILE {3 Change [ Addition
HAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-5T-2P CITY-5T-2P
TLE [T Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o CITY-57-2P

12. | bersby certify that the.i with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
‘eport 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 corporaligror the receiver or, e empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, with all other like empowered.

T 7 s Wil Saw £ om¥ S0Y-433 4994

Tulwé %D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime fhone #




