2007 FOR PROFIT CORPORATION

oy

ANNUAL REPORT (AR) FILED

DOCUMENT # S79033 Mar 05, 2007 08:00 AM
1. Enity Name Secretary of State
WEIX & WEIX, P.A. ry
Principal Plage of Business Mailing Address
1890 UNIVERSITY DR P.O. BOX 770367
STE 308 CORAL SPRINGS FL 33077
CORAL SPRINGS FL 33071 us (
us
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Sulle, Apl. # olc Suite, Apt #, cle 15t MOORE CR2EC34 (10/08)

City & Siale Cily & Slate 4. FE| Number Applicd For

65-0303409 Not Applicable
Zp Counlry Zip Country 5. Corlilicale of Status Desired O $8'75 A_ddmonal
Fee Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

WEIX, DAVID A,

1965 COQUINA WAY Siroel Addross (P.O Box Number 1s Not Accoplable)
CORAL SPRINGS FL 33071

City FL | Zip Code

8. The abovo named cntily submits lhis statoment for the purpose of changing its rogistered office or regislared agent, or both, in tho State of Florida, 1 am familiar with, and accopt
tha obligalions of regislered agent

SIGNATURE
Bighalute, tysd of prnted name of egsteed Sgant and hile © apphoaile (NQTE Remsterd Agant syoature regured when rginstating) OATE
FILE NOWI!! FEE I(‘_s $150.00 9. Eleclon Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trus! Fund Contribution.  []  Added to Fees
Make Check Payabie to Florida Department of Siate
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il D 1 Delate mn O change [T Addilion
Rt oo ss | 1890 UNIVERSITY DRIVE STE 308 SICET ADDRESS
avsiar | CORAL SPRINGS FL oy UDODNORSSSH
P S T I 0 0 e O AL 0T ) fl"u ﬂf’l

I D O peele L Do T o e Jlj hang e D Addinen
NAME WEIX, PETER J. NAME
TR Aonigs | 1880 UNIVERSITY DR STE 308 SINFET ADDIY 5%
ey-si-zp ) GORAL SPRINGS FL CIY-51- 4P
m [ beiete Tt O changs (] Addilion
NAM NAME
STRIET ADDR 85 SIREL] ADDRISS
CHY-S1- 71 CIIY-SI- 4P
i [Z] Detele 11} 1 change {71 Addition
NAMH NAMI
IR [ ADDIE S5 SIREET ADDR: §%
GIY-SE 2 ClY-S1- AP
N O pelele nni [ Change 2] Acdilion
NAMI NAME
STRH T ADDRI S8 SIALLT ADDRE 55
CIY-$1-20 Cy-81-/n
It ™ Deleie THIT, [ Change [ Acdilion
NAME NAME
SIRLL'T ADDAESS SIHEET ADDRESS
CITY-51-2IP CIY-S1-/1P

12. | hercby cerlily thal Ihe information suppliod wilh this filing dooas not qgualily for tho oxemptlions centained in Section 119, Florida Statules, | furlhor cerlify that the information
incicaled on this report or suppiemental reporl is true and accurate and that my signature shall have the same le (?al cfect as f made undor cath; that | am an officer or direclor
of tho corporation or tha recewver or rusteg ampowered 1o execute this report as requirod by Chapter 807, Florida Statules; and thal my name appoars in Bleck 10 or Block 11

il changed, or on an alla?nﬁmll;ﬁress wilh al olher like ompowerod.
SIGNATURE: My 4+ werx 030007 954 240 %/5/

SIGNATURE AND TYPED OR PRINTED NAME OF EIGI’NG OFFICER OR DIRECTOR Daie Daytrna PBrona 8




