- FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P99000040678 S 04-19-2007 90205 020 ***150.00

1. Entity Name
WEIMER INVESTMENTS, INC.

Principal Place of Business Mailing Address -7
8660 W FLAGLER ST 8660 W FLAGLER ST

200 200

MIAMI, FL 33144 MIAME, FL 33144

A A

01152007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Ao For

65-0916181 Mot Applicable
5. Centificate of Status Desired 0O ?;89' gesq S?:d'rtional

8. Name and Address of Current Registered Agent

5660 FLAGLER 5T 200 DO NOT WRITE
MIAMI, FL 33144 IN THIS SPACE

8. The abova named antity submits this staterment for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sgnature, typed of phntes name of tegrstered agent and e Il apphcabie (NOTE Regsterad Agent signature required when reinstaing) DATE
FILE NOWY! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. . Added to Fees
10, OFFICERS AND DIRECTORS I
TITLE OP
NAME LEITMAN, LORN

STREETADDRESS | 791 CRANDON BLVD 1508
CITY-5T-ZIP MIAMI, FL 33156

TITLE VD

NAME WEIMER, PHILIP

STREET ADDAESS | 540 PHILIPS DRIVE
CIY-S1-2P BOCA RATON, FL 33432

TITLE
NAME
STREET ADDRESS

CITY-81-2P DO NOT WRITE

ot IN THIS SPACE

STREET AGDRESS
CiTY-ST1-21P

TLE
NAME
STREET ADDRESS |
CITY-S§T-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cetify that the information
indicated on this report or supplemantal report is true and accurate and that my signaturs shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation of the recaiver or trustes empowared to axecuts this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachrment with an addrass, with all other like smpowered.

SIGNATURE: %M’Z.LU"J L@:rflﬂaw ) /’l'tdr//b"‘ b ip 2 AT 7 -G )(

SIIMATURE ANE TYPED OR PRINTED NAME OF SIGMING OFFICER DR DIRECTOR -~ Date Daytme Phong #

\Y]




