07/12/2005 TUE 10:56 FAX 407 281 6418 BEC CPA

2005 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P98000100793

1. Enlily Name

JULIE F. WEINBERGER, P.A.

PrincipayPlaca of Bushase T Maillng Adtrers = T
1005 EMMETT STREET - 1005 EMMETT STREET
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
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FILED
Jul 19, 2005 08:00 AM
Secretary of State
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07922005  NoGhgP CRRED34 (10/03)

4. FEl Nurnber Applicd For
5£9-3547388 Net Applicahla

5. Centificate of Status Desirad $8.75 Addilonar

Feo Aequired

&. Nains and Addross of Current Reglstarad Agant

WEINBERGER, JULIEF
1005 EMMETT S3TREET
KISSIMMEE, FL 34741
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the obfigations of regislerad agent.
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8. The abave named entily sutrmils this stalamant far tha purpoaa of chinging Ite raglatarsd office or reglsiared Agent, oF boln, in the Slate of Flerida. ) am

familiar with, and accept

Slpraiure. typud or pAnrod name of rogleerad agentand ile ¥ oppiicaslc,

{HOTE. Fagivsarod Agdm ignarne radulrd wian nyngiaing)

VAL

FILE NOWI! FEE IS $150.00

Due by September 7, 2005 Trus! Fund Conlibugion.

B. Elaclion Campalgn Financing

$5.00 May 5o
Added 10 Faas

In aceordanca with g, 697.183(2)(b), F.S., the
corporation did not receive the prior notica.
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WEINBERGER, JULIEF
1005 EMMETT STREET

TTE

RAME

STREET ADDRESS
CITY-£7-218

KISSIMMEE, FL 34741
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NAME

STREET ACOAESS
Ty ST-2F
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RAME

STAEET AODRESS
CITY-8T-2R
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CITY.5T-2P
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12. | heraby certily Ihat the Information supplied with Ihi ﬁJing
Indicwtad on this raport or supplamantal report 18 true an

chenpgad, or on an anachment with an aograss, wilh all olher like cmpowared.

- it

doad nol quallty for the cxempiion siated 14 SceTion 119.07)
accurate and thal my sigrahure shall have [ha seme lagel e
of Ihe corporaon ar tha raceiver or fruatee empowered 1o execules S feport 45 raquirsd by Chapter 607, Florida Statutes; and that my name appears In Black 10 or Black 11 if

#'JJ(D. Florids Stalutes. | further cerify that tha ifermelivn
act B8 if mada under oathy; that | am an offlear or director
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OFFICEN OR DIABSTAR
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