.2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P95000039050 Apr 07,2008 08:00 A
1. Entily Namo Secretary of State
DAVID WEBERNDORFER, INC,
Fiincipal Place of Business Maiting Aclgress
8161 SW 203 STREET . 8161 SW 203 STREET
MIAMI FL 33189 MIAMI FL 33188
- - 0
2. Prncipal Place of Businass - No PO, Box # 3. Mailing Adcrass
Suie, Apl. #, ete. Suile, Apt. #, elc, 15t MOORE CR2E034 (10/07)
City & State City & Slate 4, FEI Number Applied For
65-0603125 Not Apglicable
Zip Courry Zp Country 5. Certficae of Status Desired [ Eig?q l?:j:;rionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MName
gﬁgkﬁ%g:gh&\?ngAEWRENCE J SPIEGEL CHRTD Srraet Aaddress (P.O. Box Number is Not Acceptabis)
CORAL GABLES FL 33134
City FL Zir Code

8. The above named entity submits this staiement for tha purnose of changing its registered office or registered agent, or totk. in the Siate of Florida. | am famidiar with, and accept
the obligations ol registered agent.

SIGNATURE

Sanriere lyoed of Menos 1ans ot regealeted Agert g Lie | arplsatie. (NOTE Fegisirad AZON @GNELIE "aquirad whett "niaie.g) DATE

9. lection Campaign Financing $5.00 may Be
Trust Furd Contributon. ] Adced to Fees

OFFILEHS AND DIF?ECTOFIS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSTD I petete TILF Tl change (T Adaition
NAME WEBERNDORFER, DAVID P NAME
STREET ADDRESS (8161 SW 203 ST STAEET ADDRESS
CITY-S1-2IP MIAMI FL 33189 CITY-ST- 2P
TITLE [ geete TITLE T Change [ Adaition
RAME HAME nnnaoncn 7o
STREET ADDRESS STREET ADDRESS 04417 A0R-20053-0049 150 0
CITY-3T- 3P ) CITY- ST-2IP
TITLE O paete TMLE O Crhange [ Addition
NAME HAME
STREET ADDRESS STAFET ADDRESS
CITY-ST-2P CITY-ST-2IP
mie 1 Daiete TIMLE {YChange  [T] Addilion
NAME HAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CHTY-5T- 2P
TITLE [ peiete TiILE [ Change  [] Addition
NAME NAME
STRELT ADDRESS SIREET ADDRESS
CITY-ST-21P GITY-ST- 21
TLE ™ perete TIE [ charge ] Aqaition
NAKE NANE
STREET AGDRESS STRECT ADDRESS
CITY -ST- 2P CITY-8T- 21

12. I heraby certity that the intormation supphed wkh this filtng does net quality for the exemptons contained in Section 139, Flerida Staiwtes | furtner certify thal the intormation
indicatad on this report or d pfaccurate and that my signature shall have the sama legal eftect as i imade under oath. that | am an officer or director
of the carporasion or th o execule this report as required by Chapter 607. Flerida Swatutes: and that my name appears in Block 10 ot Black 11

if changea, or an an . £ ciher line e fredd.
- - gorgre-orgy

& GionaTuRaRE TVFED OF Pmmen NAME OF sgﬂy’omem OR DIRECTOR T Pagme rorn




