FILED
2007 FOR PROFIT CORPORATION Jul 13, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000068334 07-13-2007 90089 012 ***150.00

1. Entity Name
HAROLD WEISSMAN, P A.

Principal Place of Business 22 Malling Address )
1776 NORTH PINE ISLAND ROAD SUITE s 7[ 1776 NORTH PINE ISLAND ROAD SUITE 28 "[ Q“l?'%“%%

PLANTATION, FL 33322 PLANTATION, FL 33322

07062007 No Chg-P CR2ED34 {11/05)

DO NOT WRITE IN THIS SPACE par==rope—. Fodied o

65-0785679 Not Applicable

$8.75 additional

5. Certificate of Desi
ertificate of Status Desired O Foe Reguirad

6. Name and Address of Current Ragistarod Agent

%Issagg%kipﬁg lI-SDL/ng ROAD SUITE 188 2. 44 DO NOT WRITE
PLANTATION, FL 33322 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 Florida, | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

Slgnatura, typsd or printed name of registered agent and litla it applicable. (NOTE: Registered Agent signature requirec wnen reinstating) DATE
FILE NOWI!Il FEE IS $150.00 9. Election Campaign Financing $5.00 May B In accardance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TILE D
NAME WEISSMAN, HAROLD

STREET ADRESS | 1776 NORTH PINE ISLAND ROAD SUITE 448 o¢ed 4
CITY-5T-2iIP PLANTATION, FL 33322

TILE

NAME

STREET ADDRESS
CITY-ST-21

TME
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-2IP

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signaturg shall have the same legal effect as if made under cath; that | am an officer or director
of the carparation or the receiver or trustee empowér execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloc™10 or Block 11 it
changed, or on an attachment with an address, with‘alléther like empowered. %“QL

SIGNATURE: 7/ 7/9 ] 474L001

SIGNATURE AND DyPRIN’TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




