FILED
2006 FOR PROFIT CORPORATION Mar 22, 2006 8:00 am

. - ANNUAL REPORT Secretary of State

1. Entity Name
WESTON ROAD Il ASSOCIATES, INC.

Principal Place of Business Mailing Address
3325 S UNIVERSITY DR 3325 SOUTH UNIVERSITY DRIVE, 2ND FLOCR
#210 DAVIE, FL. 33328-2020

DAVIE, FL 33328

Suite, Apt. #, etc. Suite, Apt. 4, elc. 01192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
65-0767246 Not Applicable
Zp Country & Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

ROSS REALTY INVESTMENTS, INC.

3325 SOUTH UNIVERSITY DRIVE, 2ND FLOOR Street Adgdress (P.D. Box Number is Not Acceplable)
DAVIE, FL 33328-2020

City . FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prnled name of regisiered agent and lite i applicable. (NOTE: Regisierad Agent signature required when reinsialing) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign ﬁnancing 0 $5.00 mayBe
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 P 1 Delete TTLE "] Change  __] Addition
NAME ROSS, BARRY NAME
STREET ADDRESS | 3325 S UNIVERSITY DR #210 STREET ADDRESS
CAY-ST-7P FORT LAUDERDALE, FL 33328 CITY-ST-7P
TITLE VPS 232 S Sa, 1 Delete TITLE T1Change ] Addition
NAME ORLAN, JEFFREY P Ui VERS 17 b,z_ NAME
STREET ADDRESS | ~+B0@-RHNES-Bi=vEr#C 101 - ¥y STREET ADDRESS
orr-S1-7° | PEMBROKE-RINES- AL-3362+ v ¢ EL 353"-‘-* oIrY-5T- 2
TITLE " J Delete TITLE “JChange  __] Addition
NAME NAME
STREET ADDHESS STREET AODRESS
CrTY-S1-21P CITY-5T-2IP
TIME 1 Delere TILE IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CTy-ST-2p
TILE 3 Delete TITLE “Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-$1-2p CITY-ST-ZIP
me 7] Delete TILE TJchange  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CY-§1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
indicated on this repon or sy| | report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or diractor
of the corporation or the rec; s\pe empowered to execuie this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an atiach ith /An address, with all otper like empowered.

SIGNATURE:

3—0 —pb

_{ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

L




