2007 FOR PROFIT CORPORATIOR
ANNUAL REPORT (AR)

DOCUMENT # 487931

1. Entity Namo

WELCOME PUBLICATIONS, INC.

Principal Place of Busincss

1751 NE 182 ST.
NORTH MIAMI BEACH FL 33162
us

Mailing Addrass

1751 NE 162ND ST.
P.0. BOX 630-518

NORTH MIAMI BEACH FL 34757
us

FILED
Feb 12,2007 8:00 am
Secretary of State

02-12-2007 90109 035 ***150.00

AR MRTAGLm

2. Principal Place of Businass - No P.O. Box # S.ﬁiling %ess ){ (9 -6}8))
Suite, Apt. #, efc. Sujlo. Apt. #, clc. 15t MOORE CR2E034 (10/06)
City & Stale Cgy & St @(‘/{ 4. FEI Number Applied For
-162
WO ‘ V)UQ U 59-1629488 Not Applicable
Zip Country $8.75 Addtional

Zip%BIQE

"Da d ot

5. Corlilicale of Slatus Dosired

O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

KAPLAN, RITA
1751 NE 162 ST
N. MIAMI BEACH FL 33162

Name

Sireet Address (P.O. Box Number is Not Accoplabic)

City

Zip Code

FL

8. The above named entity submils this staiement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations of regislered agenl.

SIGNATURE

Sigriatute, lyPew of Drnled name ol tegisiered Agenl and lite ¢ anplcab'e.

(NOTE. Regislered Agent signalure recured Anen reinsiaung}

DATE

FILE NOW! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

9. Elaction Campaign Financing

$5.00 May Be

Make Check Payable to Florida Department of State Trust Fund Contribution. L] Addedto Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

it vD§ O olete nr [ Change [ Addfilion
NAME LEVINE, MONA K MAMI

STREET ADDRESS | 20501 NE 22 PLACE SIHLET ADDRESS

CITY-ST-2IP MIAMI FL 33180 CINY-ST- 21

L LY 1 etate e [Jokange  [J Addilion
MAME KAPLAN, RITA NAME

siesrT appRtss | 3600 MYSTIC PT DR #1413 STRLET ADDRLSS

CHY -S1-2IF N MIAMI BCH FL 33180 CITY-S1- 2P

1M [ celete Tk ] Change (] Addition
NaME NAME

SIREET ADDRESS SIAE L] ADDRESS

CITY-Si-2IP LINY-S1- /1P

JILE 3 pelete 1LE [ Change [ Addilion
NAME NAME

SIRCET ADDRESS SIREET ADDRESS

Iy sT-2P LY-S1-2IP

e [ Delete I [ change [ Addition
HAME NAME

SIRFET ADDKESS SIRECT ADDRESS

CITY-ST- 7P cIfY-$1-2P

e [ Delete TILE, [ change [ Addition
NAME NAME

SIRLET ADDRE 88 SIRELT ADDRLSS

CIN-SI-T1P N eIy - S1- &P

12. { hereby cerlify thal the Information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further centify that the information
true and accurate and thal my signature shall have the same lo
loo orppoweared lo execule this reperl as required by Chapier 607, Florida Siatutos; and that my name appears in Block 10 or Block 11

(TA l/\ﬁr”b/’nt/ V/ 07 305 _Gae

indicaled on this roporl gr supplemenlal report
of the cerporation or th

il changed, cT on ana

SIGNATU

recoiver or I
khment with

n./_

55, with all other like empowey

al eflecl as if made under oath; that | am an cfficer or director

~ . HGNATYRE ANDITYRED OAPRINTE|

P NAME OF SIGNING OFFICER OR DIRECTOR

Dayurme Phene ¥




