-

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2007 08:00 /
DOCUMENT # P97000057526 B ge

1. Entity Name
WESTON ROAD Il ASSOCIATES, INC.

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

DAVIE, FL 33328

‘ AR ARV R

04262007 No Chg-P CR2E034 (11/05)

cretary of State

DO NOT WRITE IN THIS SPACE PR FopeaFr

65-0767246 Not Applicable

o $8.75 addiional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent . : ¢

ROSS REALTY INVESTMENTS, INC.
3325 SOUTH UNIVERSITY DRIVE, 2ND FLOOR DO NOT WR'TE

DAVIE, FL 33328-2020 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE
Sigrature, typed of printed Name of registerac 298N 10 btk it applicabie. {NOTE: Registired Agent signature required when rensianing) DATE
FILE NOWII! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME ROSS, BARRY

STHEET ADDRESS | 3325 S UNIVERSITY DR #210
Cy-ST-7P FORT LAUDERDALE, FL 33328

ME VPS LOD00aTS0 TE
NAME ORLAN, JEFFREY P o548 ri"Fl%EéEILEiéi -
STREET ADDRESS | 3325 8. UNIVERSITY DR., #210 ’ ‘ I o
CITY-57-2IP DAVIE, FL 33328

017 150,00 -

TITLE
NAME

iy DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-ZIP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-81-2F

TITLE T
NAME o
STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supglied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedity that the information
indicated on this report or suggibmen port is frue and accurate 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 recgfvdl or tifistge empowerad 10 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 attachmént fvith gh afdress, with er like empowered,

SIGNATURE:

S N 17

[ BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayima Prone #

[




