. 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000052037

1. Entity Name

Apr 27,2006 08:00 AN
Secretary of State

WEINTRAUB INC

Principal Place of Business . - ﬁaﬁ;&c-iéré;s_ -
7760 WEST 20 AVENUE 7760 WEST 20 AVENUE
SUITE NO 1 SUITE NO 1

HIALEAH FL 33016 HIALEAH FL 33016

MEERRWALE I

2. Principal Place of Business 3. Maiding Address

Surte, Apt. ¥, sic. Suite, Apt. #, etc.

1st MOORE CR2E0O34 {10/05)
City & State Cily & State 4. FL Numbar ) ] | applied For
65-0841718 | [Not Apphcat.:
b Couniry Ze Country 5. Certificate of Status Desired 0 $8.75 Acditional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

LLEVAT, HECTOR

7760 WEST 20 AVENUE
SUITE NO 1

HIALEAH FL 33016

Street Address (P O. Box Number is Not Acceplable}

City

FL l Zip Code

8. The above named entity submits this stateman for te purpose of changing is registered aftice or registerad agent, or both, in the Slale of Florida. | am familar with, and accey

the obhgations of registered agent

SIGNATURE

Signatre, IypRd Of privted name of regislurer agent and ifle | Applcatie

(NOTE- Regsteted Ageri sgnanse requirad when reinstating)

OATE

FILE NOW!! FEE IS.$130.00 ., -
. -After May 1, 2006 Fee Will Be $550.000,
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May E:
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
s D L Delete L Clchange 7 ass
NAME WEINTRAUB, ABRAHAM NAKE
STREETADCRESS | 21218 HARBOR WAY #151 STREET ADTRESS LO00005

SO00005331 06
GiY-S1-2F [N, MIAMI BEACH FL 33180 ] CI-S1-20 0509/ 05- 20007 =008 150 00 _
THIE D O Dpelete TE [ Crange [ Addin
HAME WEINTRAUB, SAMUEL NAME
STRECT ADDRESS 17431 MIAMI VIEW DRIVE N. STREET ADDAESS
LTY-ST-2F [N, BAY VILLAGE F; 33141 Y -ST-1P
L D O Detete TE 7 o Cichange ,.
Nl WEINTRAUB, AlMA B waE
STREEY ADDRESS 17431 MIAMI VIEW DRIVE N. STRLET ADDRESS
CY-ST-IP N BAY VILLAGE F; 33141 oiry-ST- 2P - 7
TiiLE 7 Delet TME O Change [ At
NAME HAME
SIREET ADDRESS STREET ADGRESS
CHY-5T-2P GiTy-§T- 29
e O Delete. e Dchange [ puinc
NAME NAME
STREET ADDRESS STREET ADBRESS
CHY-ST-7iF CITY-8T-2IP
e [ Detete HE O change  [J Assic
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CiTy-S1-ZIF

12. | hereby certify thal the information supphed with this fiing does not qualdy lor the exersplions contaned in Section 118, Flonda Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signatuse shall have the same legal effect as if made under oath, that | am an cfficer or_direclor

of the corparation or the recewvs
i changed, or on an attachme

an addrags, with all other bke empowered

SIGNATURE:

rustes empowered 1o exacute this repon as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11

SIGNATURE AND TYPED OR PFHINTED NAME OF SIGNING OFFICER OR DIRECTOR

4 /1570

Tawe

(45)557-934%

Daytma Phore #



