2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
Feb 22, 2007 8:00 am

DOCUMENT # J63536

Secretary of State

1. Entity Name

WELCOME USA OF FLORIDA, INC. 02-22-2007 90018 023 771 50.00

Principal Place of Business

351 ALTARA AVENUE
SUITE B
CORAL GABLES FL 33146

Mailing Address

351 ALTARA AVENUE
SUITE B
CORAL GABLES FL 33146

UJUU LAY v -

AR

2. Principal Place ol Business - No PO, Box # 3. Mailing Address
Sevlta, Ave 20 SevMa Ave
Suite, Apl. #, clc. Suite, Apl #, clc. 1st MOORE CR2E034 {10/06)
Sutke 208 Sute, 208
Cily & Slalo Clty & Stale 4. FE| Number Applicd For
) -0012
(.DU\.\AQS ()L\:)\-Lb {-\—L_ 65-0012953 Net Applicable
Zip Counlry Z\p . Counlry ) ) $8.75 Addnonat
%‘3‘1 UBA ’b’s \'Bq S H 5. Cerlificate of Slatus Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Heve , Kerdoll O.

HEGE, KENDALL O
351 ALTARA AVE SUITE B S

r iAdd!esy(P.O. Box Number is Not Acceptatyie)
CORAL GABLES FL 33146 %

e\ ca

Sode. 205

ok ol L

8. The above namgtl
the obligationgof
SIGNATURE

jty subfmith this stat for the urpose of changing ils registored office or registered agent, or bolh, in the Stale of Florida. | am familiar with, and accept
htered aghni, P - /
A Z} le—f 07

Sngn;tﬁs ypeda or printed narme of registered agent ana tlle 1 Savke, N (NOTE. Regisiersa Ageni signaiure requirea wher: reinstating) I’ATE I
FILE NOW!! FEE IS $150.00

b)
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eicction Campaign Financing
Trust Fund Contribution. ]

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

Hifa PTD 7] Delete i ny %nange [T Addition
NAME HEGE, KENDALL O NAME Ke'n'&.(_,.\.\ O.

STREET ADDRESS 351 ALTARA AVENUE SUITE B SIRLET ADDRESS '}Oo ‘32,\}\\\\.-\ AU-Q_, S“"“*{. ‘305—

GITY-S1-7IP CORAL GABLES FL 33146 CITY-SI-71P Comd Gaben Lo 2313w

e VP [ Detete i up Wharlqe [ Addition
MNAME HEGE, MATTHEW A NAaMI HE mO‘H‘QW A

SIREET ADDRESS | 351 ALTARA AVE,SUITE B SIRIT T ANDRESS 3&%& Seolln Ave. SUdr 05

CITY-ST-21P CORAL GABLES FL 33146 Cly-81- 1P Coml (:‘,;L\:}\{D T BLi3y

Tme [ petete Tk [ change [ Addition
NAME NAME

STREET ADDRESS STRIE ADDRE 55

CHTY-SI-21P CITy - ST-21P

TILE O Delete e [T Change ] Addition
NAME NAMI.

STREET ADDRESS SIRLET ADDRESS

CITY-ST-21P CITY-81-7IP

e [ Delete I Clchangs [0 Addition
NAMF NAME

STREET ADDRESS SIRKE] ANDRLSS

CHY-S81-2IP CHY-SI- /1P

e [ Delele ML [C1change [ Acdilion
NAME NAME

STREET ADDRESS SIRELT ADDRESS

CITY-SI-7IP CIY-S1- 2P

12. | hereby certify that the information supglied with this filing does pal qualify for the exempliens conlained in Section 119, Florida Stalutes. | further cerily that the informalion
indicated on this report or supplementdl r da knd thal my signatyre shall have the same le aI effect as il made under oathy; that | am an officer or director

of the corporalion or the reci this reporlas rggueired ?y Chapter 6807, Flon a Statutes; and thal my name appears in Blogk 10 or Block 11

if changed, or on an attach,
SIGMA TURE AND TYPED OR PRINTED MAME OF SﬂNING OFFICER ORA DIRECTOR

SIGNATURE:

Doyl Phcred




