FILED

2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 844632 04-09-2007 90060 048 ***150.00

1. Entity Name

ROBIN WEINBERGER, INC.

Principal Flace of Business Maiting Address 7 7

2099 NE 191ST 5T 2999 NE 191 5T . 400533

STE 703 STE 703

AVENTURA, FL 33308 US AVENTURA, FL 33308 LS

B — SR N T R ARG
Suite, Apt. #, etc. Suite, Apl. #, elc. 04052007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For

65-02595599 Not Applicable
zp Country Zp Couniry 5. Certificate of Status Desired ] fg-:fqy:;“mm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

WEINBERGER, ROBIN Nameﬁd}?/?;! //[/@)ri é’.ﬂ/‘;‘ej’

Street Address {P.O. Box Number is Not Accep{éble)

11728 hdohawt-
P ™ [Toafatisn FL 523 547

8. The above named enlity s J Is slatemgnt foy the purpose of changing its registered office or registered agent. or both. in the Stateof Flprida. | am tamiliar with, and accgﬁ:

the obligations of registe o
“ Sy
§ T pate

SIGNATURE
Sgnature, rypanr proted name of registered ageﬂ:’ﬁy‘nle f applicable. (NOTE: Regstered Agent signatae required when renstatng)
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing - $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. T AddedtoFoes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TITLE D 1 Delete TILE [ Change ] Addition
NAME WEINBERGER, ROBIN NAME
STREETADDRESS | 11128 WHITEHAWK ST STREET ADDRESS
CITY - ST-2P PLANTATION, FL 33324 CITY-S1-7IP
TITLE 1 Delete TiTLE [ Change (] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§t-2P CIY-S1-2P
TITLE 71 Delele TILE [T crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
TITLE 1 Delete TITLE [T Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 8P CITY-8T-21P
TIME {1 Detete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P
AME {7 Detete TITLE [ crange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2P CITY-51-29

12. | hereby certify that the information supplied with this liling does not gualify for the exemptions contained in 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 unders oath; that i am an officer or director
of the corparalion or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ress, with all othin like empowered. / [
Tae = "

SIGNATURE:

Dayune Phone #

SIGNATURE ANC TYPED OR PRINTED NAME G’@ING QFFICER OR DIRECTOR

7



