2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT #P06000006030

1. Entity Namsg FILED

WEMAR MUSIE CORP Jul 30, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address

9867 W. SAMPLE ROAD 9867 W. SAMPLE ROAD

#246 #246

CORAL SPRINGS, FL 33065  US CORAL SPRINGS, FL 33065  US

RO A

07142008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE yr=Tvp— AopiedFor
20-4088705 Rot Appicabia

O  $8.75 Additional
Fee Required

5. Certficate of Status Desired

4. Name and Address of Curment Registerad Agent

9661 W. SAMPLE ROAD DO NOT WRITE
%SALSPR!NGS, FL 33065 lN THIS SPACE

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 Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signatuie, typed or printed name of registerad agant end tte § applicable (NOTE: Rogictarod Agert signature requinsd whon reinsmting) DATE
FILE NOWI! FEE I8 $150.00 9. Election Campaign Financing $5.00 mayBe | in accordance with s. 607.193(2)(b), F.S., the
Due by SBeptember 12, 2008 Trust Fund Contribution. O  Added o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TIRLE PD
NAME WIENER, STUART
STREET ADDRESS | 9861 W. SAMPLE ROAD # 246
cy-s1-2p CORAL SPRINGS, FL 33065 3 ‘_UBI;II:H_i 95_553:
1LE S U?.‘JJ'U." UB_’I_ .’J 1“{” il 1 lL' UU
NAME HOWE, KATHRYN

STREETADDRESS | 9861 W. SAMPLE ROAD # 246
cmv-s-2p | CORAL SPRINGS, FL 33065

TIE T
NAME WEINER, JOSHUAR

STREE 9861 W. SAMPLE ROAD # 246
CETY«;TTBZ[I):ESS CORAL SPRINGS, FL 33065 DO NOT WRITE

STREET ADDRESS | 9861 W. SAMPLE ROAD # 248
cIvy-ST-2P CORAL SPRINGS, FL 33065

NAME WIENER, ALAN
STREET ADDRESS | 9861 W. SAMPLE ROAD # 246
CITY-ST-7f CORAL SPRINGS, FL 33065

TTLE AS I

TILE AT

NAME LABREE, WENDY

STREET ADDRESS | 9861 W. SAMPLE ROAD # 246 -
CITY-ST-2P CORAL SPRINGS, Fi. 33085

12. | hareby cenify that the information supplied with this filin, 3 does not qualify for the exemptions 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 tha corporalion of the receiver or trustee empowered 1o sxacute this report as required by Chapler 807, Florida Statutas; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with/all other like empowared
SIGNATURE: %'77 S7TURT WIENEL 1/35fy  PSY-FISY2/S
SONATURE

AND TYPED OR PRINTED NAME OF KIGNTNG OFFICER OR DIRECTOR Date Daytime Phone #




