FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P93000003705 04-28-2008 90706 001 *1,050.00

1. Entity Name

ROBERT M. WEINBERGER, P.A.

Principal Place of Business Mailing Address
712 US HWY ONE 712 US HWY ONE 88008336
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408

IRIG NI RO

04162008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR T Aopied For
65-0392631 Not Applicable

: i . $8.75 aadditional
§. Certificate of Status Desired a Fee Raquired

6. Name and Address of Current Registered Agent

WEINBERGER, ROBERT M DO NOT WRITE
NORTH PALM BEACH, FL IN THIS SPACE

8. The above named entity submils this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lvped or printed name of ragistered agent and title il upplicable (NOTE: Repisiered Agent signalure reguired when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0O Addedto Fees
10. CFFICERS AND DIRECTCRS [
TITLE D
NAME WEINBERGER, ROBERT M

STREET ADORESS | 712 US HWY ONE
CITY-ST-2IP N. PALM BEACH, FL 33408

THLE

NAME

STREET ADDRESS
CITY-§T-2iP

TITLE
NAME

s DO NOT WRITE

o IN THIS SPACE

STREET ADDRESS
CITY-57-2IF

TiTLE

NAME

STREET ADDRESS
CiTy-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation of the receiver or trustee wered 10 execute this report as required by Chapter 607, Florida Statuies: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment i i 2 empowered.

. Ll 5o/ ro/ 360>

" 4 SIGNATURE AND TY?{)@LEB NAME GF ;léNING OFFICER QR DIRECTOR Date Daylimg Phong #

SIGNATURE;

“— -



