FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000068334 : 01-14-2008 90096 015 ***150.00

1. Entity Name

HAROLD WEISSMAN, P.A,

Principal Place of Business Mailing Address
1776 NORTH PINE ISLAND ROAD SUITE #224 1776 NORTH PINE ISLAND ROAD SUITE #224
PLANTATION, FL 33322 PLANTATION, FL 33322
01032008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE e RopiadTo
65-0785679 Not Applicable

5. Cerlilicale of Slatus Desired 0 $8.75 addtonal
P Fee Required

6. Name and Address of Current Registered Agent

WEISSMAN, HAROLD ESQ :
1776 NORTH FINE ISLAND ROAD SUITE 224 DO NOT WRITE

PLANTATION, FL 33322 lN THIS SPACE

8. Tha above named entity submits this statement far the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the ebtigations of registered agent.

SIGNATURE
Signature, typed of printed name of registered ageni and bitke f applicable. (NOTE: Registered Agent signaiure required when reinstanng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution. [} Added to Fees
10, OFFICERS AND DIRECTORS I
TITLE b
NAME WEISSMAN, HARCLD

STREET ADDRESS | 1776 NORTH PINE ISLAND ROAD SUITE #224
GITY-ST-2IP PLANTATION, FL 33322

TNILE

NAME

STREET ADDRESS
CITY-51-2P

TITLE
NAME
STREET ADDRESS

o-sr-ap DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS |-
CITY-81-2IP

e

NAME

STREET ADDRESS
CITY-S1-2IP

12. | hereby cerlify that the information supptied with this filing does not quality for the exampiions contained in Chapter 119, Florida Siatutes. I further certify that the information
indicated on this report or supplemenpial report is true and accurale and thal my signature shafl have the same legal effect as if made under oath: that | am an officer or directer
of the corporation or the receivar e empowared (o executa this report as required by Chapter 607, Florida Stal 7 that my name appears in Block 10 or Block 11l

changed, or on an attachment n address, with all other like empowered.

— /)7 e B A ST oy

Gate Daytimg Phone #

SIGNATURE:

7 SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR




