| FILED

-2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # FOO000001934 03-21-2006 90044 014 ***158.75
1. Entity Name
WETYPE4U.COM, INC.
Principal Place of Business Mailing Address
321 EAST HILLSBOROUGH BLVD. 321 EAST HILLSBOROUGH BLVD. 5000 q 01 3
DEERFIELD BEACH, FL 33443 DEERFIELD BEACH, FL 33441
Suite, Apt. #, elc. Suite, Apt. #, elc,
a8, AP ute. Apt. & et 03022006  Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Number Applied For
52-2228104 Not Applicable
Zi Count i -
P ouniry Zip Country 5. Certificate of Status Desired g $8.75 adtions!
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Raglsterad Agant
Name
STOTZER, TED
321 E HILLSBORO BLVD Street Address {(P.0. Bax Number is Not Acceptable)
DEERFIELD BEACH, FLL 33441 -
City FL ] Zip Cods
8. The above named entity submils this staternent for the purpose of changing its registared office o regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agenl.
SIGNATURE
Signawra, typad or prnied nama of reglstared agant and e il appkcabla [NCTE: Regiatsred Agant signatura requirad when relnstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Addad to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQO OFFICERS AND DIRECTORS IN 14
TME TCD 7 Detete Lt O change [ Addition
NAME STREET, BRIAN RAME
STREETADDRESS | 321 EAST HILLSBOROUGH BLVD. STAEET ADDRESS
CITY-ST-2IP DEERFIELD BEACH, FL 33441 CITY-ST-2IP
Tk D 7 Delate TITLE 1 Change ] Addition
NAME COMEN, JIM NAME
STREET ADDRESS | 321 EAST HILLSBOROUGH BLVD. STREET ADDRESS
CITY-ST.2IP DEERFIELD BEACH, FL 33441 CITY-ST-219
TiTLE D ?Dg!ere mE [l Change [ Addition
RAME AJMERA, SATISH NAME
STREET ADDRESS | SRP 27 INDRIA NAGAR STREET ADDRESS
CITY-5T-21P JAIPUR, INDIA 302018, GITY-S1-2P
TiTLE O elete TME [ change [T Addllion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CY-ST-2IP
TTLE O alete TMEe [ cChange [ Additian
NAME NAME .
STAEET ADDRESS | . STREET ADDRESS
CITY-51.21° CITY -51-2IP
TLE T petese TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2° cITY-ST- 1P
12. | heraby certily that the information supplied with this filing does not guelify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this repart or supplemental report is true and accurate and that my signature shalt have the same legai oftact as if made under cath; that | am an officer or director
of the corporation or the receiver o trustes empowered 1o execule this separt as reguired by Chapter 607, Florice Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowsrad.

SIGNATURE: - s |

R FRINTED HAME OF SIGNING OFFICER OR DIRECTOR




