FILED
2008 FOR PROFIT CORPORATION Feb 29, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000147465 (2-29-2008 90025 013 ***150.00
1. Entity Name
GREGG WILENTZ, P.A.
Principal Place of Business Mailing Address
2875 NE 19157 STREET 2875 NE 1915T STREET
SUTE 400 SUITE 400
AVENTURA, FL 33180 US AVENTURA, FL 33180 US
T s EAREMIARA AN A IR
1170 ﬂ.o‘“rl eﬁ’fm qu 301k Bgfkc(Q.l{
Suite, AplL. #, eic. Suite. Apt. #, etc. 02192008 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Numbar Applied For
Weston, FL Weston , F L 20-5940306 Not Appiicable
%‘33 3 2 b C°"'(‘jys ﬂ:» Zip %333 l Cour;lj«q /r 5. Certilicate of S_ta:us Desired d E‘:‘g;iﬁf:;m"a'
6. Namg and Address of Current Reglstered Agant 7. Namae and Address of New Registered Agent
s Name
LASRIS, LEE F
FRANK, WEINBERG & BLACK, P.L. Street Address (P.O. Box Number is Not Acceptable)
7805 SW SIXTH COURT
PLANTATION, FL 33324
City FL | Zip Code

8. The ahove namad enlity submits this statement for the purpose of changing ils registerad office or registersed agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE
Signature, lyped of printsd name of regisiered agent and lide i appicanle (NOTE: Regisiered Agent signatura 1equued when reinstatng) DATE
FILE NOW!! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee wlll be $550.00 Trust Fund Contribution. [l Added to Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 1t
TILE F/ID [ Delete TITLE Wnange 7 addition
MAME WILENTZ, GREGG HAME
STREET ADDRESS | 2875 NE 191ST STREET, SUITE 400 STREETADDRESS | B0 | de By kd«le
arv-st-2p [ AVENTURA, FL 33180 CIry-§1-2P Weeoton ) Fo 3 ??al
TmE 7 elete TITLE [ Change (1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-21P
TILE J Delete ITLE [ Change [ Addition
NAME NAME
SIREET ADDRESS |~ = — ——- STREET ADDRESS — —_
CIy-sT-21P CITY-Si-2IP
TITLE [ petete TITLE [ change 7] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-SE-ZP
TIE [ Dekete TLE ) Change [ Addition
NAME NAME
STREET ADDRESS e STREET ADDRESS
CiTY-ST-2P CITY-51-21P
TILE [ Detete L [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does net qualily tor the exemptions containec in Chaptor 119, Florida Statutes. | further certify that the information
indicaied on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trusteg empowerad ta exec port as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a s, with al other likgee Bred.

< v

ri
OR n”éo RAME OF{TG‘WG OFFICER OR DIRECTCR Date Daytsma Phane ¥

~N

SIGNATURE:

L




