FILED

2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am
- ANNUAL REPORT Secretary of State

DOCUMENT # 641572 05-08-2006 90281 049 ***150.00
1. Entity Name
WELCOME CORPORATION
Principal Place cf Business Mailing Address EA
P 0 BOX 452354 231 ALTARA AVE
MIAMI, FL 33245 MIAML FL 33146
A R IR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252006 Chg-P CR2E034 (11/05)
City & State City & Statg 4, FEl Number Applied For
59-1967043 Not Applicable
Zip Gountey 7ip Country 5. Certificate of Status Desirad O Eese. gfq L.';?:ciltionai
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name

TORRES, CIRO
231 ALTARA AVE A Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33146 . ©|

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE .
Signature, typed or printed narme of registered agent and title f applicacle. {NGTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign anancing $500 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribugion. OO  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PVRD, iz 1 oetete TITLE b Change [T Addition
NAME TORRESCIRO NAME
STREFT ADDRESS | 231 ALHAMBRA AVE smeooess | 231 Altara Avenue
orv-sT-ZP | MIAMI, FL 33146 oIy -ST-20P Coral Gables, FL 33146
TITLE [ Delete TILE (] hange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-8T-2/P
TLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST1-21P
e [ Deiete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2P
TITLE 1 Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITE O] oelete TITLE [J Chenge [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-$T-7iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver tee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nName ag, n Block 10 or Block 11 if
changed, or on an attachmen dress, with all other like empowered. 5‘3

SIGNATURE:Y é/— 7 "'7[ - v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




