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2008 FOR PROFIT CORRPORATION
ANNUAL REPORT

DOCUMENT # P98000100793

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

Principal Ptace of Business

1005 EMMETT STREET
KISSIMMEE, FL 34741

Mailing Address

1005 EMMETT STREET
KISSIMMEE, FL 34741

rou gty LS VST

FILED
Jan 24, 2008 08:00 AT
Secretary of State
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01182008 No Chg-P CR2E034 {11/05)

4. FE| Number Applied For
59-3547388 Mot Applicable

5. Certificate of Status Desired ﬁ $8.75 Addgitional

Fee Requlred

6. Name and Addreu of Current Roglstered Agent

WEINBERGER, JULIE F
1005 EMMETT STREET
KISSIMMEE, FL 34741

IO,.,NOT WRIFE

et b %

AN THIS SPACEl

Fbsg

8. The above named enlity submits this statament for the purpose of changing its registered office of reglstered agant, or both, in lhe Stale of Florlda lam iamlhar wilh, and Elccept

the obiigations of registered agent.

SIGNATURE

Sigrature, typad or prinled nama of raglstered agen: and Bl if applicable.

(NOTE: Regisiered Agent signaiure reguired when reinsiabng)

DATE

9. Blection Campaign Financing

FILE NOWI!} l
FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS |

DP

WEINBERGER, JULIE F
1005 EMMETT STREET
KISSIMMEE, FL 34741

TITLE

NAME

STREET ADDRESS
Cny-ST-2P

TITLE

NAME

STATET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

TINLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TNLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP
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1. 1 hereby certify Ihat the information supplied with this. filin

changed, or on an attachment wilp-4n address, with all other like empowered.

g does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the mformauon
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporaticn or the receiver or trusiee empowered lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

Lo7-241-28%

Caw Daytms Phone # |

SIGNATUR Ev
/ ‘ V}! AND TYPED OR PRINTED NAME OF%ﬁcERTD;EGTOR



