| FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # F00000001934 05-01-2007 90019 030 ***158.75

1. Entity Name

WETYPE4U.COM, INC.

Principal Place of Business Mailing Address

321 EAST HILLSBOROUGH BLVD. 321 EAST HILLSBORCUGH BLVD.

DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441

£ PSSR PRy T AU A
Suite, Apt. #, elc. Suite, Apt. #, etc. 02012007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Numbar Applied For

52-2228104 Not Applicable
Zie Country Zi Country 5. Certiticate of Status Desired £x $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STOTZER, TED
321 E HILLSBORO BLVD Street Address {P.O. Box Number is Not Acceptable)

DEERFIELD BEACH, FL 33441

City FL Zip Code

B. The above named enlity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obYgations of registered agent.

SIGNATURE
Sigrature, lyped or pantad rame of regisiered agem and liie if appicabie. (NOTE: Rag:sterad Agand signalure roqueed when resiatng} DATE
FILE NOW!! FEE IS $150.00 9. Eiaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added 1o Faes
10. OFFICERS AND DIRECTCRS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME TCD 3 pelere TITLE O Change [ Addition
NAME STREET, BRIAN NAME
STREET ADORESS | 321 EAST HILLSBOROUGH BLVD. STREET ADDRESS
CIrY-57-21P DEERFIELD BEACH, FL 33441 CY-ST-2F
TMLE D {1 Detete fiiF [ change [ Additian
NAME COHEN, JIM NAME
STREET ADCRESS | 321 EAST HILLSBOROUGH BLVD. STREET ADDRESS
CiTY-ST-7IP DEERFIELD BEACH, FL 33441 CITY-5T-2IP
MLE O oelete WITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-§T-2iP CITY-51-2P
T [ Delete TITLE [ thange (7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2P
TILE L[] oelete TITLE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TILE 1 deteie TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS .
CTY-51-2P CITY-ST-ZIP

does not qualily for the exemptions containad in Chapter 119, Florida Statutes. | further certily that the information
accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
d 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowaered.

12. | hereby cerlify that the information suppliad with this Filj
indicated on this report or supplementglreport i
of the corporation or the receiver or
changed, or on an attachment will

SIGNATURE:

March 8, 2007 (954)_949-348(
RI ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Day Phone #
B e R PR e Y Y danT ayime hene




