2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 25, 2008 8:00 am

DOCUMENT # P97000089170

1. Entity Name

WEISBEIN & ASSOCIATES, INC.

Secretary of State

02-25-2008 90050 041 ***150.00

Mailing Address

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

EGR»WI:ES, FL 33143
S0 Midwd

Principal Pface of Business

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

JFL 33143
56 m@_MIM\

DO NOT WRITE IN THIS SPACE

A ORI

02122008 No Chg-P CR2E034 (11/05)
4, FEI Mumber Applied For
85-0788716 Not Applicable
$8.75 additional

. i i i
5. Certificate of Status Desired ad Fee Required

6. Name and Address of Current Registered Agent

WEISBEIN, RAYMOND
C.P. MOTION
6885 SW 58 PLACE

@lm% 33143
%0

‘DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure, typed of prinled name ol registered agent and title if appticable

{NOTE: Ragistered Agenl signalure required when reinstating) DATE

8. Election Campaign Financing

FILE NOW!!! FEE IS §150.00 -
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS

TILE PD

NAME WEISBEIN, RAYMOND G
STREET ADDRESS | B8BS5 SW 58 PLACE
CITy-8T-2IP SOUTH MIAML, FL 33143

TITLE STD

HAME WEISBEIN, SELMA S
STREETADORESS | 685 SW 58 PLACE
CITY-ST-21P SOUTH MIAMI, FL 33143

TITLE

HAME

STREET ADDRESS
CITY-8T-21P

JITLE

NAME

STREET ADCRESS
CITY-ST-2IP

HTLE

NAME

STREET ADDRESS
CiTy-ST-2iP

TITLE

NAME

STREET ADORESS
CITY-ST. 210

DO NOT WRITE
IN THIS SPACE

12. | hereby certify ihat the information supglied

does not qualily tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplementaf repgrt is trug#nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or tepgteeempowefed to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with affadgress, wiin all other like empowered,

SIGNATURE:

ofufos

fos — 663~ 7857

SIGNATUREWVED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Dayiima Fhone #




