2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 06,2007 08:00 A

DOCUMENT # P94000000624

1, Entity Name
EUGENE M, WEITZ, CPA, P.A,

Secretary of State

Mailing Addrass

915 MIDDLE RIVER DRIVE
SUITE 500
FORT LAUDERDALE, FL 33304

Principal Plage of Businass

§15 MIDDLE RIVER DRIVE
SUITE 500
FORT LAUDERDALE, FL 33304
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02202007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0457517 Not Apglicable
$8.75 Additional

5. Certficats of Status Desired
- g - ‘ D ~ - Fee Required

6. Name and Address of Current Registered Agent

WEITZ, EUGENE M

915 MIDDLE RIVER DRIVE
SUITE 500

FORT LAUDERDALE, FL 33304
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8. Tha above namad entity submits this statement for the purposa cf changing its registerad office or ragisterad agenl of both, i the State of Flerida. | am familiar with, and accept

1he obligalions of registered agent.

SIGNATURE

-

Signature typed or prnted name of registered agent and bile if apphcabie.

(NOTE: Regstared Agani signature requirss wnen freinstating) DATE

FILE NOWI!! FEE 1S $150.00

After May 1, 2007 Fee will be $550.00 _ Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS ] e R
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NAME WEITZ, EUGENE M Tt !

STREET ADDRESS | 915 MIDDLE RIVER DRIVE, SUITE 500 ) ) |
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KAME WEITZ, EUGENE M 114’15"3 If- HJ]ID f31!' “‘I:JD EULI
SIREET ADDRESS | 915 MIDDLE RIVER DRIVE, SUITE 500

Ciiy-S1.21P FORT LAUDERDALE, FL 33304 [
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KawE WEITZ, EUGENE M o D P L
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12. | hareby ceriify that the information supplied with this hlmt? does not qualily for the examptions conlained in Chapter 119, Florida Statutes. | further certily that the information
accurate and that my signature shall hava tha same lagal effeci as if made under calh; that | am an officer or director
ceivelor trustee empowered o execute this report as required by Chaptsr 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicatad on this repor! or lamental report is true an
of tha corporation or the

changed, or on an attaghment with an addre

SIGNATURE:

. with ail cther like empowered.
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