FILED
2007 FOR PROFIT CORPORATION Feb 23, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #641572 @ 02-23-2007 90039 012 ***150.00

1. Entity Name
WELCOME CORPORATION

Principal Pl { i Mailing A y 3 b
rincipal Place of Business ailing Address d U U U q 8 .1 :,‘
P O BOX 452354 2371 ALTARA AVE
MIAMI, FL 33245 MIAMI, FL 33146
Suite, Apt. #, elG. Suite, Apt. #, etc. 01312007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1967043 Not Applicable
Zip Country Zip Country 5. deniiicate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Reg d Agent 7. Name and Address of New Registered Agent

Narne
TORRES, CIRO
231 ALTARA AVE Streel Address (P.Q. Box Number is Mot Acceplable)

MIAMI, FL 33146

City FL | Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
L Signature, typed or pnnted name of regstered agent and utle if applicable (NQTE: Registered Agent signature required when reinstating} DATE
-, FILE NOWII! FEE IS $150.00 9. Elaction Campaign F_inancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVPD 1 Delete TITLE S 1 Change RAddilion
NAME TORRES, CIRQ NAME .
STREET ADDRESS | 231 ALTARA AVE STREET ADDRESS Torres, Aileen
GV-ST-7P | CORAL GABLES, FL 33146 Bily-s1-21p 231 Al tar? Ave L
P = RN
— 7 Delete TE Ccorar Gapiges, rr >31496 Ol change L Addiion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREET ADDHESS SIREET ADDRESS
CITY-ST-2iP CITY-57-2IP
TIRE B3 Detete THLE [ Change  [7J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-£7-2P CirY-S1-2IP
Tie [T Delete TirE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
C1Y-81-21P CITY-§1-219
TITLE O Delete THILE D Ghange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-51-2P

12. | hereby certify 1hat the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | furthar certity that the information
indicated on this report or supplemental raport 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 or truglpeempewsrad 10 execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 if
changed. of on an attachrnent ether like empowarad.
.
SIGNATURE: 4’¢—? v /- 9-07 v 305-3%8-4} 2
RED OR PRINTED NAME OF Si 1G OFFICER OR DIRECTOR Date Dayimne Phone §




