2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000000624

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

Mailing Addrass

915 MIDDLE RIVER DRIVE
SUITE 500
FORT LAUDERDALE, FL 33304

Principal Place of Business

515 MIDDLE RIVER DRIVE
SUITE 500
FORT LAUDERDALE, FL 33304

FILED

Feb 11, 2008 08:00 AM
Secretary of State

A ARG

02062008 No Chg-P CR2E034 {11/05}
4. FEI Number Appliad For
65-0457517 Not Applicable
i i $8.75 Additional
5. Certilicate of Status Desired [ Fee Required

6. Name and Addreas of Current Registered Agent

WEITZ, EUGENE M

915 MIDDLE RIVER DRIVE
SUITE 500
FORT LAUDERDALE, FL 33304

l

R

DO NOT WRITE

i ‘ 4 N . t

IN THIS SPACE.

- - fae #

8. The above named entity submits this statement for the purposa of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of ragislered agent.

SIGNATURE
Signature. typed or priniad name af registerad agont and uile if apphcabla. {NOTE: Ragisiared Agent signaturs requirsd wnen reingtating) DATE
. . Election Campaign Financing $5 00 May Be BTNIB R Ll !
FILE NOWIIl FEE IS $150.00 8 an F .00 May L0296 ~
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees n".) LJD # _ﬂ_grl':“ ‘llj_U[ 3 15_. ﬂﬂ
0. OFFICERS AND DIRECTORS | - .
TILE P
NAME WEITZ, EUGENE M o
STREET ADDRESS | 915 MIDDLE RIVER DRIVE, SUITE 500 ) o .
Ciry-Sr-2ip FORT LAUDERDALE, FL 33304 .
IT: T i e
NAME WEITZ, EUGENE M
STREET ADDRESS | 915 MIDDLE RIVER DRIVE, SUITE 500
CITY-§T-21P FORT LAUDERDALE, FL. 33304
TINLE s et
NAME WEITZ, EUGENE M '
STREET A00RESS | 915 MIDDLE RIVER DRIVE, SUITE 500 S NAAT VA =
CiTy-ST-219 FORT LAUDERDALE, FL 33304 DO‘NOT WR ITE -
TmE o : i
IN THIS SPACE
STAEET ADDRESS
ClIY-§1-21P
TLE
NAME e
STREET ADDRESS .
ony-Si-zp
e - o i 1
NAME e
STREET ADDRESS : ' I
oiy-sr-ze L e e -

e |
12. | heraby certify that the information supplied with this filir 3 doas not quably for the exsmptions contained in Chapter 119, Florida Statutes. | 1uﬂher cortily thal the information |
accurate and that my signature shall have the same laga! sliect as if made under oath: that | am an officer or director |

indicated on this report or supplem ! raport is true an
of the corporation ar the receiw

changed, or on an attachmel

ith an/ ddress, with All ;lwe empowared.
SIGNATURE: o o (W57

T irusyea empawered to exacule this report as required by Chapter 607, Floride Statutes; and that my name appears in Block 10 or Block 11 if

sicharoRARD TYAED on PRINTEQAME oF OFFICER OR DIRECTOR

:Jvlzaf/ )-8 6360

Daytimas Phooe #

v



