2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P97000089170

1. Entity Name
WEISBEIN & ASSOCIATES, INC.

Principal Place of Business

(/0 C.P. MOTION
6885 SW 58 PLACE
CORAL GABLES, FL 33143

Mailing Address

(/0 C.P. MOTION
6885 SW 58 PLACE

CORAL GABLES, FL 33143

quuUUvuvlL

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

(ENREER AR

Mar 07, 2007 8:00 am
Secretary of State

03-07-2007 90003 026 ***150.00

AR

03012007 Chg-P CR2E034 (12/086)
City & State City & State 4, FE| Number Applied For
65-0788716 Not Applicable
Zi Countj Zi Count "
P ountry P ouniy 5. Cenificate of Status Desired ] $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WEISBEIN, RAYMOND
C.P. MOTION

6885 SW 58 PLACE
MIAMI, FL 33143

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obhgatlons of registered agent,

SIGNATURE -
Signature, typed or printed name of regislered agent and title f applicable. (NOTE: Registered Agant signature reauired whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PD [ Delete THLE [ Change  [] Addition
NAME WEISBEIN, RAYMOND G NAME
STREET ADDRESS | 6885 SW 58 PLACE STREET ADDAESS
CiTY-SF-2IP SOUTH MIAM!, FL 33143 CITY-ST-7P
TITLE §TD O Delete THILE Sf]) ] @ crange 1 Addition
HAME WEISBEIN, SELMA S NAME e bein Sefluan G
STREET ADORESS | 685 SW 58 PLACE STREET ADDRESS | o & k)) [ j’ (VTS
CITY-ST-7P SOUTH MIAMI, FL 33143 CITY-ST-7IP S o Wi FI '93 “/5
TITLE O pelete THLE [ change  [T] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CHTY-51-ZIP
HITLE 3 Delete TILE [0 Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-57-21F CITY-57-2IP
TLE ] pelete TITLE [ change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-s1-zp - CITY-ST-71P
TME O3 elete e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF ot gy §7- 219

12. | hereby cerify that the information supplied
indicated on this report or suppjémental n

h this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
ort is true and accourate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director

of the corporation or the receivgr or trusjee empowered to exectte 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 attachmenywith andddress, with all other like empowered.

SIGNATURE:

/th‘mm /M/J ZA’/ 07

box -itey <775 F

SICNATU# AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECFR

Daviirse Phone #

7




