FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT
DOCUMENT # P94000058318 ecretary of State
04-30-2007 90819 049 ***150.00

1. Entity Name
JANICE WEINTRAUB, LC.SW., P.A

Principal Place of Business Mailing Address
1515 N. UNIVERSITY DRVE 1515 N. UNIVERSITY DRIVE . e
102A 1024 o .
CORAL SPRINGS, FL 33071 US CORAL SPRINGS, FL 33071 IS ) TR : o
i 11 n
! |
e e L
160 N- U /VERS ITY DR. 1950 &~ UWNIVERSITY PR
Suite, ApL. #, eic. Suite, Apt. #, erc. 04252007 Chg-P CRZ2E034 (12/06)
< An/
City & State f City & State 4. FEI Number Applied For
CORASPRNVGS 7L CoRAL SPRINGS, FL 65-0513755 Nof Applicable
Zip “Country Zi Country N i $8.75 Aduitional
. f f D ° |
‘Bgnq ! u s A 3?30’7 ! QSA §. Certificate of Status Desired O Feo Require
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regh o Agent
Name
WEINTRAUB, JANICE
1137 NW 114TH AVE Sireet Address (P.0. Box Number is Not Acceptabie}
CORAL SPRINGS, FL 33071
City FL I Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
- "
sm.mmgg@/w@@w AN & WEWRBALS, AP ES . #2607
(-~ Bgneture, typed or prided carme of registered agent and ttie f applcabie. {NOTE: Regrsiered Agent Sgnatue requred when renstating) DATE
FILE NOWII FEE 18 $150.00 9. Election Campaign F-lnancing $5.00 May Bo
After May 1. 2007 Fee will be $350.00 Trust Fung Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME . D O pelete TME [J Crange [ Adition
NAME WEINTRAUB, JANICE HAME
STREET ADDRESS | 1137 NW 114TH AVE STREET ADDRESS
Cry-§1-2P CORAL SPRINGS, FL 33071 GITY-ST-2P
TITLE 1 cetete TLE O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-53-2P CY-ST- 2P
TILE ] velete TILE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-§7-2P
e O cetete TLE [ crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS I K
CTY-5T- 7P CTY-§T-29 Sl e
TIE [ delete TITLE [ Change [ Adcition
MAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2P CIry.S1-2P
e [ etete TILE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-21P CITY-SI-27
12. | hereby certify that the information supplied with this filing does not qualify for the exemplions conlained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report of supplemental feport is true and accurale and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the receiver or Tustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dayima Phone #

: > y2
SIGNATURE g/ﬁu/cgwc?//vww/iﬁf %/7 B3/ A




