2006.FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Jan 17, 2006 08:00 AM
DOCUMENT # P98000100793 | B Secretary of State

1. Entity Name
JULIE F. WEINBERGER, P.A.

Principal Place of Business Mailing Address
1005 EMMETT STREET 1005 EMMETT SIREET
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741

om— R

01132006  NoChg-P CR2ED34 {11/05)

DO NOT WRITE IN THIS SPACE PN {Aofiiad For

58-3547388 1 INatApplicable
i . $8.75 additional
5. Certificate of Status Desired E{ Fee Required

6. Name and Address of Current Registered Agent

1005 EMMETT STREET 7 ~ DO NOT WRITE
KISSIMMEE, FL 34741 IN TH l S SPACE

8. The above named entily submits this statement for the purpose of changiﬁg s regisiered office or regisk;ec:,l égeﬁf, ;:&h. in the State of Florida. | am familiar wifh. and accept
the obiigations of ragistered agent.

SIGNATURE . )
Signature, typad or printed nama of registarad agant and tithe ¥ applicable (NOTE. Registerod Agant signature requirad when ranstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 vayBe
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
0. QFFICEARS AND DIRECTORS |
TLE bpP o
NAME WEINBERGER, JULIEF
STREET ADDRESS § 1005 EMMETT STREET
CITY-ST-ZIP KISSIMMEE, FL 34741 ) UE&EI%}U?}'E‘BETBI
e M A18/06-80012-024 158,75
NAME
STRELT ADDRESS
CITY-5T. IIP
TiLE
NAME

o DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTY-81-21P

TITLE

HAME

STREET ADDRESS
CIY-S1-2IP

TILE

NAME

STREET ADDRESS
CITe-37-21P

12. | heretry certify that the information supplied with this ﬁling doss not gualify for the exemptions contained it Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recelver or rustee empowered to execute this report as required by Chapter 607, Floridz Statutes; and that my name appears in Black 10 ar Block 11 if
changed, or an an attachment with an address, with all other fike ermpowered.

SIGNATURE: ﬁga/vl fte it

RE AND TYPED CR PRINTED NAME DF SlGNINiUﬁl;ER OR DIRECTOR o~ Dae Daylme Phone ¥

77



