FILED

2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUME NT # P980001 05846 01-11-2008 90072 Q25 ***150.00
1. Entity Name
H. WEISSBACH, P.A.
Principal Place of Business Mailing Address T
8008 DESMOND DRIVE 8008 DESMOND DRIVE
BOYNTON BEACH, FI. 33437 BOYNTON BEACH, FL 33437 1 29
l\IIHIIII!III!I!\l\llIIWIIH!II\IH\INIIII\IHII\I\H!\I\IIWIIHHII\
S00% Bisrdawp DR Scox Destonp D
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008  Chg-P CR2E034 (12/06)
ity & State City & State 4. FE! Number Applied For
wipM Bepoit, Fi | Boywroy BeAcl, £ 85-0881176 Not Appicable
_ZBi 3 LI 7 7 COUW < A_ % ‘{ 7& Couﬁ 2 ,4 5. Certificate of Status Desired E] ?ese ;?qﬁ?:;"’"al
" 6. Name and Address of Current Registered Agent 7. Name and Address of New chlshered Agent

Name

WEISSBACH, HERBERT

8008 DESMOND DRIVE Street Address (P.O. Box Number is Not Acceptable)

BOYNTON BEACH, FL 33437

City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lyped or prnted nama ol registered agent and Utie | applicable. (NOTE: Registered Agenl signalure raquirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Etection Campaign Financing $5.00 Mmay Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE P 3 Delete TLE [ Change [ Agdition
NAME WEISSBACH, HERBERT NAME
STREET ADDRESS | 8008 DESMOND DRIVE STREET ADDRESS
CITY - ST-ZIP BOYNTON BEACH, FL 33437 CITY-ST-71P
TILE (3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-SI-2iP
TITLE O pelete TTLE [J Change [ Addition
MME | NAME -
STREET ACDRESS STREET ACDRESS
CITY- ST- 2P CITY-ST-21P
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-4P
TIRE 3 petete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
I -S1-21P CITY-S7-ZP
TINE [ Delete TITLE [0 Charge [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-ZIP CITY-51-ZIP

12. 1 hereby certify that the information supplied with this filin (? does not quality for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or frustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachrent with an address, with allother like empowered. ) ]

556/-73¥05T L

(L sl 19 fox  szy-247259¢

Cayume Phone #

SIGNATURE:




