FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State

P95
P SENENEAENT # 000054012 04-28-2006 90166 033 ***150.00
M. WEINER INSURANCE ASSOC., INC.
Principal Place of Business Mailing Address
Juu=

2818 N 46 AVE #585 2818 N 46 AVE #585 QUUD
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021  US
s Ve AR LA A AU RECI

Suite, Apt. #, etc. Suite, Apt. #, elc. 04242006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

65-0593708 Not Applicable
Zie Gountry Zip Country 5. Certilicate of Status Desied [ ?g-gesq;f:;“"“ﬂ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

- - - Nama
WEINER, MORTON
2818 N 48 AVE #585 Stieet Address (P.O. Box Number is Not Acceptable)
HOLLYWQOD, FL 33021

City FL l Zip Code

8. The above named enlity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signatura, typed o printed name of registered agent and L i appkcabls. (NOTE: ReQistetxd AQent SIGNat-& redusied when rensatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTS [T pelete TITLE [ Change  [J Addition
NAME WEINER, MORTON NAME
STREET ADORESS | 2818 N 46 AVE #585 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL 33021 CITY-57-21P
TITLE [ Delete TITLE ‘ {71 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TILE [ Oeigte T {J Change [ Addition
NAME NAME
STREET ADDRESS Co- - .o _ STREET ADDRESS
CITY-ST-ZP CiTY-§T-2IP
TITLE [ pelete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP Ciy-§T-2p
TITLE ] Detete THLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 217 CITy-ST-2P
TLE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-83-21P

12. | hereby certity thal the information supplied with this liling does nat gualify for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report or supplementa! repert is true and accurate and thak my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment&ith an ad s, with all othet like empowered.

SIGNATURE: Yo MTOATOM tbstrin oo Fsy-6r-3370

PED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




