- T

2007 FOR PROFIT. CORPORATION
ANNUAL REPORT (AR)

Ve

f

FILED "

DOCUMENT # 382154 i Feb 06, 2007 08:00 AT
1. Entiy Name Secrg¢tary of State
WELCOME PUBLISHING COMPANY ; ry
Principal Place of Business . Mailing Address .,
1751 NE 162 ST. ' POST OFFICE BOX 630-518
o e RGO
2. Principal Placo of Businoss - No P.O, Box # 3. Mailing Address )
Suile, Apl #, ol . Suitg, Apl #, elc 15t MOORE CR2E034 (10/06)
Cily & State City & Slate 4. FEI Number Applied For
59-1349615 Not Applicable
2l Counry - Zp Couniry 5. Certificalo of Status Desired [ gg-gfqm"d““’"a'
B. Name and Address of Current Registered Agent 7. Name and Addrass of Naw Registerad Agant
Name
KAPLAN, RITA
1751 NE 162ND STREET Street Address {P.O. Box Number is Noil Acceptable)
NORTH MIAMI BEACH FL. 33162
City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing ils registered ofiice or registered agent, or bolh, in the Slale of Florida. | am familiar with, and accopl
the obligations of regisiored agent.

SIGNATURE

Snature. typed or prined name o ragrstared agent and nlle » appleatle {NOTL Regrstered Agani sighalure requred when reinstaling ) DATE

~ FILE NOW!I! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 . -
Make‘Check Payyal;le to Florida Department of State . Teus! Fund Cantribulion. - [ Added o Fees
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
fnr ™ O Delete i: O change [ Addiron
Nt KAPLAN, RITA NAME
SIREET ADDRESS | 3600 MYSTIC PT DR #1413 STREE] ADDRESS
omv-stze | N MIAME BCH FL oY sI-2p UOONR0s24735

T M T Ta Rl x i Gl Lo BT

e VSD O oetele TinE HET R RIS R ehinde - L] Addition
NAME LEVINE, MONA K N NAME
SIREET aDDREss | 20501 NE 22 PLACE SIREET ADDRESS
CITY-SI-2IP MIAMI FL CilY-S1-7IP
e O belete IE Ol cnange [ Additon
NAMT ) ) NAME
STRL] ADDHESS STREET ADDRESS
GIY-S1-71F CITY-SI- IIP
e O pelete TILE OJchange [ Addilion
NAME NAME
STREE T ADDRESS SIREET ADDRESS
CIy-S1-2p CITY-ST-2IP
I O delete TILE ' [ change ] Addition
NAME. \ NAME
SIFEET ADDRESS . STRFFT ADDRESS
CITY-SI-7Ip . CAY-ST-2IP
T [ pelete TINE [ change [ Addition
NAMI NAME
SIRELT ADDRESS STREET ADDRESS
CITY-SI- 2P m CITY-S1-2IP

12, | hereby certify tha| suppliad with this filing doas net qualify for the exemptions comtained in Section 119, Florida Statutas. . further cartify that Ihe information
indicated on this regort or supflgthentat report is rye and gecurate and that my signature shall have the same lagal affoct as if made under oath; that | am an officer or director
of the carporation of the regbivat/er rustee empoyered 1o/oxacute this report as required by Chapler 607, Ftorida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an altaghmerfifwith an agddress,fwith alother ke empowared.

Dl 2407
SIGMrG OFF;CER ?ﬁ OIRECTOR T

-

SIGNATURE:

D ayume Phone ¥

_ANb- f?iﬂ/ﬁ%é%




