2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 642862 Apr 16,2007 08:00 Al
1. Enlity Name . S
ecretary of State

WE, US & COMPANY, INC. ' ry
Principal Place of Busincss Mailing Addross
5721 SETON DR BOX 1966
MARGATE FL 33063 POMPANQ BEACH FL 33061
2. Principal Place of Businoss - No P.C. Box # 3. Mailling Address

Suite, Api. #, clc. Suile, Apl. #, oic. 1st MOORE CR2E034 (10/05)

City & State City & Slale 4, FEI Number _ Applicd For

) 59-1951569 Net Applicablo
ap . Country ap . Cougiry .. - .\ 8. _Cerilicale of Slatus Dosired O geae'g;‘;dl’:?:;io"al
6. Name and Address of Current Registered Agemnt 7. Name and ‘Address of New Raglstered Agent

Namo

ALEXANDER, MICHAEL M
5727 SETON DR Streol Address (P.O. Box Numbar is Nol Acceplable)

MARGATE FL 33063

City FL Zip Codo

8, The above named entily submits this slatement for tho purpose of changing ils rogistered offlice or registered agenl, or both, i the Stato of Flerida. + am famliar with, and accopt
Ihe obligalions of regislered agent.

SIGNATURE

Signalure, lypad of pointed narme of ggistered agenl and Ite ¢ applicable. {NOTE: Regisiered Agenl signature requitad whon renslalng} DATE
FILE NOWIIl FEE IS $150.00 9. Eloclion Campaign Financing $5.00 May Be
After May 1, 2007 Fec_a Will Be §550.00 Trust Fund Contnbution, [ Addedto Fees

Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nir PD O pesele Tne ey o ] Change [ Adaiion
NAME ALEXANDER MICHAEL M NAME UEBonoToTIL3
siprErapopiss | 5721 SETON DR STREET ADOR 55 14724 /07-30055-020 150,00
CIY-$1- 2P MARGATE FL 33063 Iy -S1- AP .
i STD [Z] Datole 0t Ul Chiange ] Addilion
NAME ALEXANDER, CAROL JEAN NAMI
sirerapouss | 5721 SETON DR SIRETT ADDRESS
CITY-S[- AP MARGATE FL 33063 oITy-81-2IF
e {7 petete e [ change [ Addidion
NAME NAML
STREET ADDRESS SIREE] ADDRESS
CIrY-81- 41 CITY-SI-7IP
i [ elete TIE [JChange  [J Additon
HAME _ NAME
STREET ADDRLSS STREET ADRISS
ClIY-51-2IF cny-s1-7Ip
i [ pelete e ¢ [ change [ Addilion
NAML NAME
STREET ADDRI 5% STREET ADDRE S8
CIlY-$1- I CITY - 81- 711
1L . O oelete TMLE O cChange (] Addizon
NAME NAME
STRFET ADDRE $3 STREE] ANDRESS
CHFY-5i-4IF CITY-81- /11

12. | hereby corlify that tho information supplied with this filling does not qualily for the oxemplions contained in Section 118, Florida Stalutes. | further cortify that the information
indicatod on this report or supplemental report is rue and accurale and that my signalure shall have the sama legal effoct as if made under oath; that | am an officer or diroclor
of the corporation or tho receivar or Iruslee empowered 10 execule this reporl as requirad by Chapter 607, Florida Slatutes; and thal my namae appears in Block 10 or Block 11
if changod, or on an atlachmenl with an address, with all other liko empowerod,

SIGNATURE: Dol crnae-TERd NS AT St W W™ -2220 -

IGNATURE AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECToﬂsl T . I Bas Daytme Phone 4
T -




