FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State

PE?WCNLJJ:AENT # P060001 071 09 01-29-2007 90094 011 ***150.00
WEISMAN & MARGOLIES, P .A,
Principal Place of Business Mailing Address
2385 EXECUTIVE CENTER DRIVE 2385 EXECUTIVE CENTER DRIVE
SUITE 270 SUITE 270
BOCA RATON, FL. 33431 US BOCA RATON, FL 33431 US
[ ORI ACAROL A

Suite, Apt. # etc. Suite, Apt. #, etc. 01052007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Numper Applied For

dy —0 7’7_?9_? 7 Not Applicable
i Country p Countey 5. Certificate of Status Desired a gg‘:esq 3:’:;”0“1
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
WEISMAN, WILLIAM S
2385 EXECUTIVE CENTER DRIVE Street Acdress (P.O. Box Number is Not Acceptable)
SUITE 270
BOCA RATON, FL 33431
o 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 Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NQTE: Repisiered Agan signatire required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. ! CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D ) [ pelete e [ Change ] Addilion
NAME WEISMAN, WILLIAM S MAME
STREET ADDHESS | 2385 EXECUTIVE CENTER DRIVE, #270 STREET ADDRESS
CiTY-ST- 2P BOCA RATON, FL 33431 CITY-ST-2P
TITLE D O pelete TITLE [ Change ] Addition
NAME MARGOQLIES, MARJORIE NAME
STREETADDRESS | 2385 EXECUTIVE CENTER DRIVE, #270 STREET ADDRESS
CiTY-ST-2IP BOCA RATON, FL 33431 CITY-sT-21P
TITLE [ Detete TIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TME [ Detete TTLE O change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-ST-2IP CITY-5T- 21
ToLE 0 elete T [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TmE 1 pelete THTLE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-St-2p | Grv.st.2p

12. | hereby cerify that the information supplied with this filing
indicated on this report or supplemental report is true al
of the corporation or the receiver or trusiee empower:
changed, or on an attachrment with an address, wil

SIGNATURE:

3968 t qualify fef the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
| 8C te and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
10 eylfute this sdport as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

1 of ike el red,
/, // ( -/070,, I /-dYy-4 3¢

] Daytme Phong #

SIGNATURE AND TYPED OR PERTED NAME OF GIGNING OFFIGER OR DIRECTOR

P2y Yy SYs e




