-

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Apr 27,2006 08:00 AN
DOCUMENT # P97000104271 TR Secretary of State

1, Entity Name
WEITZ REALTY INVESTMENTS, INC.

Principal Flace of Business ' Mafting Address
67150 SUNSET DRIVE 6150 SUNSET DRIVE
MIAMI, FL 33143 MIAMI, FL 33143

WA WA

04182006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = oy TR

65-0803381 Not Applicabie

$8.75 Additional
Fee Requlred

5. Certificate of Stalus Desired [}

6. Namea and Address of Current Registored Agent

WEITZ, MICHAEL A | DO NOT WR'TE

6150 SUNSET DRIVE

MIAMI, FL 33143 IN THIS SPACE

8. The above named entity submits tids statement for the purpose of changing ils regisiered office o registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obfigations of registarad agent,

SIGNATURE
Sigrature, typed or prinjed name of regisiered agent and tilie If applicaoie (NOTE Pegisiered Agenl signatune required when reinstating) DATE
9. Elsction Campaign Financing $5.00 May Be
Al‘terF g.aﬁyﬂ‘?%%sFFEeEel‘g?“1b52 -35050.00 Trust Fund Contribution, L] . AddedtoFess
10 OFFICERS AND DIRECTORS |
Tk PD
RAME WEITZ, MICHAEL
STREET ADDRESS | 6150 SUNSET DR
. e
GNY-ST2P | MIAMI, FL 33143 Uanoa0537315
TTLE Vs ‘ US-" 09/06-80012-0186 150.00
MAME WEITZ, SARALEE

SIREET ADORESS | 8150 SUNSET DRIVE
CITy-§1-2IP MIAMI, FL 33143

WILE
NAME

avarar DO NOT WRITE

|  IN THIS SPACE

NAME
STREET ADDRESS
CiFY-57-2p

THLE

NAME

STREET ADDRESS
GITY-5T-2P

THILE
NAME
STREET ADDRESS . .

GY-ST-ZP |

12, | hereby cer{l that the information supplied with this filing does not gualify for the exempﬂons contained in Chap!er 119, Florida Statutes. | further certify that the information
incicated en |s raport or supplemental repart is true and accurate and that my signature shall have the same legal effeci as if made undsr oalh; that 1 am an officer or director
of the corporation or the roceiver or trustes empowsred lo execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11if

changed, or on an ai‘tﬁm(%an addre: ﬂ It other fike empowered.
SIGNATURE: M vl L// 20 [0G

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayrme Phone #

M[Wﬁ'ﬁﬂ?ﬂm



