2007 FOIAR PROFIT CORPORATION FILED

NNUAL REPORT .
DOCUMENT # P96000021429 Feb 08, 2007 08:00 AT
Secretary of State

1. Entity Name

WEEZOR, INC.

Principal Place of Business Mailing Address

1877 § FEDERAL HWY 1877 5 FEDERAL HWY
SUITE 210 SUITE 210

BOCA RATON, FL 33432 BOCA RATON, FL 33432

LT

o A ' 01312007 NoChg-P  CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PRI Py
’ 65-0653008 Not Applicable

O $8.75 Additionat
Fee Required

5. Cenificate of Status Desired

6. Name and Address of Current Registerad Agent

AMERICAN INFORMATION SERVICES, INC. .
ONE S.E. THIRD AVENUE DO NOT WRlTE

A INTHIS SPACE -

8. The above named antity submits this statement for the purpose of changing its ragistered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
* Signatura. typed or printed nams ol regisietsd agent and Lile if applicatls, (NOTE: Ragistared Agent signature reQuired whan rainzlating} DATe

T L 4y ot . e A Lk - ..,‘_,,al::l I .

(o . : oo 1., 9.~ Elaction Campaign Finanging $5.00 May Be ) o
. 1§ $150. J May R . B e
N Aﬂef“fyﬁ?%%?ﬁl’sfa wifi Ee 25050.00 © Trust Fund Contributions - [ Added to Fees " L
T OFFICERS AND DIRECTORS ] I T
TILE DP L ’ L, T Cal il
NAME -| ROCHON, RICHARD C _— . T R
SIREET ADDRESS | 1877 § FEDERAL HWY #210 ' ' L N
orv-s-zP | BOCA RATON, FL 33432 HNONANEY 79097
e VT | 0215/07-80053-025 150, 00
NAME BRANDEN, CRIS V T - *
STREET ADDRESS | 1877 S FEDERAL HWY #210 ’ '
CITY-ST-ZIP BOCA RATON, FL 33432 . e
TITLE VS T ' '
NAME LAWLESS, PAUL M

ADDRESS | 1877 S FEDERAL HWY #210 A : ' )
T BOCA RATON, FL 33432 DO N OT WRITLE

- IN THIS SPACE

i

TILE
NAME
STREEY ADDRESS y o

CiTY-St20 : . . C ‘ C e

THILE . ' . e, S ) )
NAKE " v . S L - toey
“STREET ADDRESS |~ e miem e+ e+ 4 e S L S T T P
or-s-e |, - TS : ; g . S

. . - Ao e . B . . N v i

et T ey P PRSAS

12. | hereby centify that the information supplied with this mmg does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this reporl or supplemental report is true’and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapier 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered, ’

SIGNATURE: e 0A-g8 "0 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #




