2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 79033 Mar 17, 2008 08:00 A
1. Entily Naime S
ecretary of State

WEIX & WEIX, P.A,
Prircipal Place of Business Mailing Address
1880 UNIVERSITY DR P.O. BOX 770367
STE 308 CORAL SPRINGS FL 33077
CORAL SPRINGS FL 33071 us
us
2. Pracipal Piace of Businoss - Mo PO Box # 3. Mailing &dcrass

S, Apl. # etc. Sarge Al w eic, 1st MOORE CR2E034 (10]07}

City & State City & Slate 4. FE1 Number Appiied Fer

65-0303409 Not Apeheable
! SUNE Zs C it
P Couniry P Loty 5. Certficate of Status Desired ] gi'zglﬁ?:d'mnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

%%g(b%%vd%ﬁ WAY Swsel Address {P.C Box Number is Nat Acceplabia)

CORAL SPRINGS FL 33071

City FL Zipz Gode

8. The asove namedt ernly submits this statement for the purdose of changing ilg registared office or regstarad agent. or ot~ n the Swte of Fionda, |am familar with, and accept
the ohiigalions of registerad agerl.

SIGMATURE

SOFAL O O G PN L@ OO0 A L et TE |l LA, GTE Regishuag AGor s arates requeras whds «riapngl DATE

‘FiLE NOW!!!:FEE IS $150, 00
fter May 1, 2008° Fee Will Be. 5550 DO o
Make Check Payable to Florida Departmeni ot State

9. Biection Camoaign Finarcing $5.00 may Be
Trug: Furdd Contasution. - ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ARDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLF D O patete ik O Crange [ Aadition
NAME WEIX, DAVID A. NAME

STREET AQDRESS | 1890 UNIVERSITY DRIVE STE 308 STAEET ADORESS Uoo000EE2027

ore-st-27 | CORAL SPRINGS FL OY-51 2 04/03/08-80032-011 150.00

TITLE D O Deete TITLE {JCtange [ Asdition
NAME WEIX, PETER J. HEME

STREFT ADDRESS | 1890 UNIVERSITY DR STE 308 STRFET ADDIRFSS

CITy- 57-2 CORAL SPRINGS FL CIrY-51- 21

1TLE 3 Deete nLe ) Ciange ] Addition
NAME &tk

STREET ADGRESS STREET ABORESS

GITY- 57219 CIY-5T-2IP

TLE 7 pevete TiLe O change ] Aaddion
HAEME HsML

STREET ADDRLSS SIREET ADDRESS

GITY-ST-21P CIFY-81-21P

TILE O pesle TIILE [ Change [ Aadhtion
HAME AL

STREET ADDRESS SIRLET ADDRESS

oITY 5728 Ire-S1- 2w

TiLE [ Dewte TLE [1cCaange [ Acdiion
NAME HAME

SIKEET ADDRESS STRECT ADDIRESS

CITY-81-2P CITY-8I- 7P

12. | hereby certify that the information suipled with ths filng does not quality for ihe examntons contained in Secuon 119, Florida Stawtes | furiner cerlity thal the miormation
indicated on this report or supplemental repart s trie and accurate anc tnat my signaiure snalf have the same legal eftect as it made under oath; that ! am an officer or diroctor
of the corpurasen of the receiver Or trustee empowered 1o executa.this report s required by Chapier 607. Florida Statutes: and that my name appears in Block 12 or Block 1t

it changed, or on ana ent wilth A address, with a'l cther g emp"‘wﬁre"
SIGNATURE: Cltb@ﬁ f 5,\,/ SAVI) 4. WEDK 0303 15434099/
IGNINGFFICER OR DIRECTOR

SIGNATURE ANN TYPED OR FAINTED NAME OF Caw Dayng Frone «




