FILED

~ Apr 05,2006 8:00 am
2006 FOR PROFIT CORPORATION : ecretary of State

04-05-2006 90135 049 ***150.00
DOCUMENT # P93000010943
1. Enuly Mame
WEINBERG & COMPANY, P.A,
We=T-

Principal Place of Business Mailing Address e
6100 GLADES ROAD 6100 GLADES ROAD . , .
SUITE 314 SUITE 314 ’
BOCA RATON, FL 33434 US BOCA RATON, FL 33434 US
TR v N0 RO R ICRTBHOE

iz, ApL ¥ OIS Suiie, Apt. #. elc 03202006  Chg-P CR2E034 (11/05)

City & Blate City & State 4, FEI Number Applied For

65-0386288 Nol Applicatle
23 Counlry Zip Counlry 5. Cortilicate of Status Desired O ?g.g;gf:{;ﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Mame
WEINBERG, BRUCE — 14)‘?{;3/36 ‘:j‘f - i-/f"? ‘-jlf—{
3795 WOODFIELD COURT treal Addrags (PO, Box Number s Net Acgeptable)
COCONUT CREEK, FL. 33073 Joo S, §}P” ‘);ﬂ L/ 7
Cit ' Zip Code
v (prac Sprivgs FL | 2267

8. Tha abovi namen anlily submis this slatem
the abhgauons of registered ager

purpose of changing ils registered olfice or registered agani.'or bolh',‘u?flhe Slate ol Fiori77mnhar with, and accep!

Rtvce, mp i+t 77// oA

SIGNATURE §
Sigraibre. gl or prrnea aarfe o tegroaps - HUFTT SET (NGTE Aegmiersd Aganl $ig ot e rngm.(.}ue;m:am.{;\ DATE
FILE NOWIIl FEE IS $150.00 9. Electon Cam;)asgn anancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS ANMD DIRECTORS W 1
ML P [ Detsts TILE ﬁii)mm_]e [ Avitsan
HAME WEINBERG, ELLIOTT A NAME
SIREET abiEsS [ 4160 NW 100TH AVE STREET ADDRESS
v sl | CORAL SPRINGS. FL. Gy 51 2 Cotune S metsl, 23 Oé—),/
1L CFO ) pelete [HI Vice Pfl:s.r Jl{_?/!‘f" i :J@ - ﬁi)runga [ ftdition
i WEINBERG, BRUCE e ot LIC/ L
siktk ALLRLSS | 3795 WOODFIELD CT. sweeromess | S OOSTE / TvgS
a5t ap | COCONUT CREEK, FL 33073 o 1-2p Coase Sprves , 7 335073
i3 SECR 1 oeletz THLE r 7 4 [ change [ Additinn
MAME TOKRYMAN, JAMES NAME
SR AAESS | 5111 NW 48TH AVE. SIREET ADDRESS
IR COCONUT CREEK, FL 33073 {ie st ap
gt [ gelete THLE O change T3 Additan
At NAME
SIIEHY ALDRESS STRELT ADDALSS
T sl ar CTY-SI-7IP
Hil {J et THLF [ cChange [ Adadion
HaME NAME
SIREEE AUDMESS STREE] ABDRESS
CIry-51- 4P CITy-SI- 7P
e 7 Delale TILE [JChange [ Adadion
MNAME NAME
SIRELE ALDVEES SIRLE ADURESS
oY 51 e CIY-ST-21P

12, Thereby cernity ihat ihe infermation supphied with ihis filing does not qualily lor the exemplions contained in Chapter 119, Florida Statutes. | furiha: cerlity that the information
inchcaled on this report ar supplemeantal report is frue and accurate and that my signature shall have tha same legal eftect as | made under oath: that | am an afficer or direcler
of the corpnralion or the receiver o ruslee empowerad to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Blogk 11 4f
changed, or un an allachment with an_afidroes other like 2 red

SIGNATURE:

sevefensesy  ifov st vsrs76s”

NAME OF SIGNING OFFICER OR DIRECTOR

RIGNATURE 4 Dayliers Phzrw 8




