FILED

2008 FOR PROFIT CORPORATION May 05, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # S44108

1. Entity Narme

WEISS SEROTA HELFMAN PASTORIZA COLE&
BONISKE, P.A.

Principal Place of Business N Mailing Address
2525 PONCE DE LEON BLVD. 2525 PONCE DE LEON BLVD.
700 700

CORAL GABLES, FL 33134  US CORAL GABLES, FL 33134 US

MANOIR R

04292008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o P e AopeiTa

65-0254147 Nat Applicable
- " . $8.75 Additional
5, Certificate of Status Desired (] Fee Required

6. Name and Address of Current Registered Agent

5100 S, DADELAND BLVD. DO NOT WRITE
VIAML PL 33155 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the abligations of ragistered ageant.

SIGNATURE

Signaiure., ypec or printed name of registerec agen and biles If appicanie (NQTE, Ragrsiersd Ageni ngnaiure required when renslaing) DATE

FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550,00 Trust Fund Contribution. O  Addedtc Fees
10. OFFICERS AND DIRECTORS !
TITLE oP e -
O

NAME WEISS, RICHARD JAY . - J‘I:H;:ELF: il'_:) j?'} -":- ?b -
STREET ADDRESS | 2525 PONCE DE LEON BLVD. e 02/ 08-a30n049-021 1501100
CiIY-ST-2IP CORAL GABLES, FL 33134
TITLE DsT - -
NAME SEROTA, JOSEPH H.

STREET ADDAESS | 2525 PONCE DE LEON BLVD., SUITE 700
CITY- ST-2P CORAL GABLES, FL 33134

TITLE DV
NAME HELFMAN, STEPHEN J.

2525 PONCE DE LEON BLVD., SUITE 700 N
z::f;Tﬁ?PnE$ CORAL GABLES, FL 33134 DO NOT WR'TE

- IN THIS SPACE

NAME
STREET ADDRESS
Gy -S1-2IF

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME o PO O TR
STREET ADDRESS
CH-S1-0P e e 0 woray

12. | hereby cernfy that the information suppiied with this filin g doas nol qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemantal report is true and accurate and that my signatura shall have the same fegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad Lo execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 ar Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Fnr K M#‘? Bl Wéf 378 . 988 e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN!NG OFFICER OR DIRECTOR [aytwma Phone ¥




