2006 FOR PROFIT CORPORATION FILED
ANNUAL REPQRT (AR) Aug 21,2006 8:00 am

DOCUMENT # 163538 Secretary of State
. Entity Narme 1. ook ok
WELCOME USA OF FLORIDA, INC. 08-21-2006 90005 024 77550.00
Principal Place of Business Mailing Address
351 ALTON AVENUE 351 ALTON AVENUE
SUITEB SUITEB
2. Principal Plage of Busingss 3. Mailing Address
151 ALTARA AVEMDE 251 ALTARS AVEMLE _
Suile, Apl. #, etc. SUIl?- Apt. #, ele. 2nd MCORE CR2EQ34 {4/06)
SUITE B QUITER :
City & State Cny & State 4. FEI Number y Applied For
CoRn LANMLES FL ORF\L GALLES o 65-0012953 Not Applicable
Zip ER XTI C““&“ﬁ) A 53 G CO””‘B S 5. Certificate of Status Desired O gi'ggq 3?:(;“0"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Narme C
HEBE, KENDALL O HEOGE KENDALL. O
351 ALTON AVE SU|TE B Street Address (P.0. Box Number is Nol Acceptable)
CORAL GABLES FL 33146
351 ALTARD AVE SUITE §
Cit Zip Cod
N e | 2CoRAL—bad ey —— — - -FL | S0,
8. The above named epfiifEubmys fhis stat/ym thefpumbse of changing ijé rggistered office or regisiered agent, or both, in the State of Florida. 1 am tamiliar with. and accept the
obligations of regigle) agant! f /:
SIGNATURE /\'LS 4 ?//') /ﬂ L‘
Signalure, Iyped or amle name of regisierea agent and mn it (NCHE: Registereo Agent signatura recurerd when renstatng) DAT(f
$550 S.607.183(2)(b), F.S., allows for the waiver of the $400.00 9. Election Gampaign Financing $5 00 May Be

fate fea. By checking this box, the corporation certifies it did

Trust Fund Contribution. Added to Fees
not receive prior notice. Fee to file is $150.00. O o O

OFFlCERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
mE - PTD O peiete TLE "1 cChange  [J Addition
- HEGE, KENDALL O - :
seer aporess | 351 ALTARA AVENUE SUITE R STREET ADDRESS
umv.size | CORAL GABLES FL 33146 PR
TILE VP 7 petete TILE [J change [T Addition
e HEGE, MATTHEW A VA
streer aooress | 351 ALTARA AVE,SUITE B SHRLET ADGRESS
av.stze | CORAL GABLES FL 33146 o
domme_ 1 petete e [Jchange [ Addition
NAME - TTTTTTTT T T e I - Tt
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP OITY-5T-21p
TMLE O petete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ce-ST-2F CIFY-ST- 2P
TILE : [ celete HILE [TJchange 7] Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY- 1.2 CTY-ST- 2
THLE 1 petete LE [ change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cy-S1-2IP CITY-ST-ZIP

12. | hereby certify that the information s lied with this fiing,does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. t further cerfify thal the information
indicated on this report or lerme: eport is_ truebnd gccuratg angl that my signature shall e the same legal effect as if e under oath; that | am an atficer or director
of the corporation or the er or e empio xecut thi repon as required Dy ter 607, Florida Statutes and fhat my e appears in Block 10 or Block 11 i

change?. or on an atta with gr/acdr r ke grm
P .
SIGNATURE: - Su-Wir

SIGNATURE AND TYPED OR PRINTED NAME OF thl G OFFICER OR DIRECTOR Daytme Phone H




