2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 04, 2008 08:00 AN

DOCUMENT # P93000006538 Secretary of State
1. Entity Name
LAURA R. WEINER C.P.A., P.A.
Principal Place of Busingss Maifing Address
2425 £, COMMERCIAL BLVD., #201 2425 E. COMMERCIAL BLVD., #201
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308
01212008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
65-0386603 Not Applicable
5. Certificate of Status Desired [l g‘g‘;gqt‘?ird:;ﬁo"a'

6, Name and Address of Current Reglstered Agent

g&Ezg‘JER éé?ALI:AREAREIAL BLVD., #201 D 0. NOT WRITE
FORT LAUDERDALE, FL 33308 IN THIS SPACE

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

SIGNATURE
Signalure typad or prnied name ol iagislered agent and lile f appLcadlo (NOTE: Regislared Ageni signature requrad whan reinklating) DATE
LISyt 4 27y
ettt e T e B
) ) N2 A 2N0O0NNICaT2t 150
FILE NOW!!! FEE IS $150.00 9. Electicn Campalgn Finanging $5_00 May Be [T P R 1 A 10 e e i B S S 1 'J@
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE DpP
NHAME WEINER, LAURAR

SIREET ADDRESS | 2425 E. COMMERCIAL BLVD., #201
CITY-ST-2IP FORT LAUDERDALE, FL 33308

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME

i DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-S§T-2IP

TITLE

NAME

STREET AODRESS
CITy-5T-2IP

12. | hereby certify that the infarmation supplied with this fiing does not quality for the exemplions contained in Chapter 119, Fiorida Statutes, | further certdy that the nformation
indicated on this report or supplemnental report 1s true and accurate and that my signature shall have the same ‘egal effect as f made under cath; that | am an officer or director
of the corperation or the recewver or trusiee empowered to execule this repont as required by Chapter 607, Florda Statutes; and thal my name appears n Block 10 or Block 11

changed, or on an attachmant with an address. all other like empowered.
SIGNATURE: &LML(ZM Lawra R Neiner ,IA 8 Js7/ 776 53D

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytime Phone #

L



