FILED

2006 FOR PROFIT CORPORATION Jan 23,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P93000013998 01-23-2006 90122 012 ***158.75

1. Entity Name

ARTHUR WEINER ENTERPRISES, iNC.

Principal Place of Business Mailing Address

ARTHUR WEINER ENTERPRISES ARTHUR WEINER ENTERPRISES
2627 IVES DAIRY RD, STE 207 2627 IVES DAIRY RD, STE 207
AVENTURA, FL 33180 AVENTURA, FL 33180

VAR SN OO W

-01092006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e e AppTed For

65-0397386 Not Applicable
58.75‘ Addltional

Fee Required

5. Certificate of Status Desired El

6. Name and Address of Current Reglstered Agent

BRECKER, CHARLES D ESQ

200 EAST LAS OLAS BLVD Do NOT WRITE
#2100

FT LAUDERDALE, FL 33301 IN THIS SPACE

8. The above name
the obligations

is st;ﬂemenl for purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
’ oy (] 2004

SIGNATURE

Signature, typed Of‘meﬂ nare ol tegisiered agent and title it apolicable. (NOTE: Regustered Agent signature required when reinstating} DAT{
: FILE-NOWHI-FEE (5 $150.00 - 9. Eection.Campaigr Financing _.$5.00 MayBe | . c e — e R
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TITLE D
NAME WEINER, ARTHUR H

STREET ADDRESS | 2627 IVES DAIRY RD, SUITE 207
CITY-51-71P AVENTURA, FL 33180

T D

NAME WEINER, ARTHUR H

STREET ADDRESS | 2627 IVES DAIRY RD, SUITE 207
LTy -ST-21F AVENTURA, FL 33180

TALE [b]
NAME WEINER, SUNNY

2627 IVES DAIRY RD, SUITE 207
VT | AVENTURA, L 33180 DO NOT WRITE

v IN THIS SPACE

STREET ADDRESS

City-31-ZiP

TITLE

MNAME

STREET ADDRESS
GITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby centify that the information supplied with this filinc? does naot gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: . L] \‘1\’0(0 3059139 L2202

-—__ —— TN
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = " Date Daytme Prone #




