2007. FOR PROFIT CORPORATION | FILED
ANNUAL REPORT Apr 06, 2007 08:00 A
DOCUMENT # P98000057360 Secretary of State

1. Entity Name

A & JWESTON COMMERCIAL GP, INC.

Principal Place of Business Mailing Address

1920 E. HALLANDALE BEACH BLVD 1920 E. HALLANDALE BEACH BLVD
SUITE 06 SUITE 905

HALLANDALE, FL 33009 HALLANDALE, FL 330C9

ARV TAEADI

03082007 No Chg-P CR2E034 (11/05)

4, FEi Number Apphed For

65-0847061 Not Applicable

0 $8.75 additiona:
Fee Reguired

5. Certificate of Status Desired

8. N ame an Aoss ofunt Regited Ag n

STERN, JEROME H

1920 E HALLANDALE BCH BLVD
STE 808

HALLANDALE, FL 33009

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

SIGNATURE

Signanxe, typed o prnted name of regst2red agent and une f applcabie. (NOTE: Regrstered Ageant sgnawe requred when onstang) DATE .
— — T OE3ZEs T

.. FILE NOW!! FEE IS $150,00 - |- 9 Elecion Campaign Financing - $5.00 mayse | . M/ 1E/07-B0007-013 150, 00
- -.After May 1, 2007 Fee will be $550.00 |~ Trust Funa Contribution. g . Addedtofees » | ' 7 ST p <

T

v
A

.

—

. DFFICERS AND DIRECTORS ]
TmE " VP
" NAME STERN, JEROME H
STREET ADDRESS | 1920 E HALLANDALE BEACH BLVD #906
CiTY-ST-2P HALLANDALE, FL. 33008
TITLE P
NAME LIPSON, ARTHUR E
STREET ADDRESS | 1920 E. HALLANDALE BEACH BLVD #8906
CITY-8T-ZP HALLANDALE, FL 33009
TILE
NAME
STAEET ADDRESS
CiTY-ST-2P

TILE

NAME

STREET ADORESS
CTY-ST-2IP

WTLE

NAME

STREET ADDRESS
CITY-81-2IP

WiLE

NAME

.| STREET ADDRESS
L CITYST.0P |

with this Ning does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the inforrr_\éuon’*
oit 15 true accurate and that my ssgnature shall have the same legal effect as if made under oath: that | ami an officer or diraciol *
o execule this report as required by Chapier 807, Florida Statutes; and that my name appears in Black 10 or Block 14 if

her lik powered, ¢ .

| d%mééfy ,j;; %z/g Gt st

Daytme Phons ¥

12. | hereby certify that the informatiog suppli
indicaled on this report or supplemhental r
of the corporation or the receiver §r yuste
changed, or on an altachment with gn ad

SIGNATURE: Z_

ATURE 0 OR PRINGJID NAME OF SIGNING OFFICER OR DIRECTOR




