FILED
2008 Foggﬁggf&g%ﬁ“ﬂf“ Feb 19, 2008 08:00 AM

DOCUMENT # 382154 Secretary of State
1. Entity Name
WELCOME PUBL!SHING COMPANY
Principal Ptace of Business Mailing Address
1751 NE 162 ST. POST OFFICE BOX 630-518
NORTH MIAMI BEACH, FL 33162  US NORTH MIAMI BEACH, FL 33163 US
RS , - o ‘ U K S 01162008  No Chg-P CRZE034 {(11/05)
DO NOT WRITE IN THIS SPACE T AopiedFa
‘ 59-1349615 Not Applicable
8, Canlilicate of Status Desired O fg‘zfql‘:?aﬂ“onal

6. Nama and Address of Current Reglistarad Agent

aPLAY, RTA . .. DONOTWRITE

1751 NE 162ND STREET

NORTH MIA’.E\.:‘,_LB%ACH, FL 33162 | ..’. | : IN TH'S SPACE

8. The al, u\fﬁ o 1mcg} f"' v subeoity i e -+ the purpose of changing ils registered office or regisierad agent, or both, in the State of Florida. t am familiar with, and accept

lheob (F\ i rpgien - i s ;

1. u !A", . — . L= Ty ey
N - - et A
SIGNAY! JHL‘:: NS % L— - Y R - I N A
e A L PRI S - T .+ tacable. (NQTE: Regsierad Agenl signature required wnon reinstating) DATE \
B T 500 Marse |- MOIDDOORAZERL

" FiCE NOWIN FEE 1S §450,00. -« | ® Eocion Campaign Financing o~ $5.00 vay e -, HO0ao0g Tf‘:f}l L'l""" o []El
. After May 1, 2008 Fee wlil be $550.00 *Trust Fund Centribution AddedtoFees . | [12/27/08-500E0-05" 151
10. OFFICERS AND DIRECTORS | T
e TD \
NAME KAPLAN, RITA

STREET ADDRESS | 3600 MYSTIC PT DR #1413
CITy-ST- 28 N MIAM BCH, FL

TME V8D ’ . \
NAME LEVINE, MONA K . . . ‘ . '
STREET ADDRESS | 20501 NE 22 PLACE
CITY-ST-2P MIAMI FL,

TITLE
NAME

S0t DO NOT WRITE

~ IN THIS SPACE

NAWE . ‘
STREET ADDRESS . : L <
CITY-S1-2IP : : R S

DiLE
NAME
STREET ADORESS <
CITY-ST-2P

HiLE
NAME
STREET ADDRESS ‘
.CITY-$1-2P - . o B O, g b

[ 1

' 12, ( haraby certify thaf (ha information supplidd. wiih this fling does not qualfy for tho exemplions comainad in Chapter 119, Florida Statules 1 further cartify that the intormation
indicated on thjg report of s pplamenta! report is trua accurate and thal my signature shall have the same legal effect as if made under oath: thal | am an officer or diractor
ol the corporglion or the ivar or rusiee emy ower/a%ﬂ(o executs this report as requued by Chap(er 607, FJonda Sta(ures and that My Name appears.n Block 10 or Block 11 if

changed, or gn an ata nt with an addresg, with/all other ke empowered.
6§ Fos- Gad-Onsr

'SIGNATURE:
N Date Caytrme Phone §




