A 2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ___ Jul 30, 2007 8:00 am

DOCUMENT # P94000034385 Secretary of State
1. Entity Name
v 07-30-2007 90061 024 ***150.00
WEINER FAMILY HCLDING CORP.
Principal Place of Business Mailing Address
3210 5. OCEAN BLVD. 3210 S. OCEAN BLVD. .
#301 #301 ' s .
2. Principal Place of Business - No P C. Box # 3. Malling Addrass
Suite, Apt. # etc. Suite. Apl. #, ate. 2nd MOORE CR2EQ34 (4/07)
City & State City & State 4. FE! Number Applied For
22-3303998 Nat Apphcanle
Zip Country Zip Country 5. Certihcale of Siatus Desired | ?i‘gig?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namea
WEINER, BARRY - .
3210 S. OCEAN BLVD. Street Address (P Q. Box Number is Not Acceptable}
APT. #301
HIGHLAND BEACH FL 33487
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Flonda. 1 am famihar wilh, and accopl
the obligations of registered ageni.

< %233 — s —
SIGNATURE ~heck 32
Swnalure, lypsd o onntea same ul regislered agenl and Tile ranplicanlg (NQ TR RommSiered AQent siandiuts equred b remsiiing) 1IATE,
g —_—

FILENOW!I! FEE.IS:$550.00
I DUE'BY September 5, 2007 ;
Payable to Florida Department of State .

Y il
S.607 183(2)(b), F.S., allows for the waver of the $400.00 \
late tee. By checking this box, the corporation certifies i

| did not receve prior natice. Fee to file is $150.00. ﬁ

9. Blecion Campagn Financing $5.00 May Be
) Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE P 1 oetete TITLE J Change 1 Addiion
NAME WEINER, HOWARD B NAME
STREET ADDRESS 13210 S. OCEAN BLVD. #301 STAEET ADDRESS
CiTY-ST-21P HIGHLAND BEACH FL 33487 CITY-ST-21P
TLE 7 Delete TITLE (T change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY . ST-2P
TITLE B 1 Detere TITLE [(J Change [ Addition
NAME HAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-57-21P
flILE O etere WILE [ Change (] Addikon
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CIFY-ST-2P
TILE 3 Delete TITLE ] Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP ciY-sT-2IP
TLE ] Celete TLE [ Change [ Addition
NAME NAME
STREET ADDRTSS STREET ADDRESS
CITY-5T-TiP GITY-ST-ZIP

12. | hereby ceriify that the informaton supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. i further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the sarne legal effect as if made under oath; that ! am an officer or director
of the corporation or the recewer or trustee empowered Lo execute this report as required by Chapter 807, Honda Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other iike empowered.

SIGNATURE: M 7/*&% v grerEnt

HELIGNATURE AND TYPED OR PENTED NAME OF SIGNING OFFICER CR DIRECTOR Dae Daywre Phone #




