2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F05000006966 May 02, 2006 08:00 Al
1. Enli/Neme Secretary of State
WELLFORD CORP.
Principal Place of Business Mailing Address
9 PARK PLACE 5 PARK PLACE
T T ”‘mﬂm ml\ mﬁ mﬁ mﬁ “m ||“\ ||“| Iml MI |\“I |Nm “ j“‘
2. Princpal Place of Business 3. Maiing Address

Suite, Apt, #, eic. Suite, Apt. 4, efc. 15t MOORE CR2E0R4 (10105

Cily & Slate Cily & State 4. FEI Nusber Aﬂmed For

- 13-3387318 | |Met Applicatie
2p Country 2p Caountry 5. Comificate of Status Desred O Eigg‘ L.‘:tr:l;i’ﬁonal
§. Name and Address of Current Registered Agent R 7. Name and Address of New Registered Agént

Name

?S:ﬂpgmglg?ﬂ%%?\/ICE COMPANY - Swraet Address {P O Box Number is Not Acceplabie)

TALLAHASSEE FL 323C1-2525 —

City » FL Zip-Code

8. The above named entily submits this statement for the purpose of changing its registered office or reglistered agent, or both, in the State of Florida. | am famiiar with, and accept
the obhigations of registered agent.

SIGNATURE =
Srpnauee tyaed or ceoted name f egeleied ageat and Wle d appitatie (NOTE Rogroriad AR Snanie (eoupnd when masiavig) DAE

1

FILE NOW!!!. FEE IS $150.00 ..
After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8, Eieclion Campaign Financing  $5.00 may e
Trust Fund Contchution. [[]  Added to Fees

10, CFFICERS AND DIRECTORS ] 11. ADDTTIONS] CHANGES 70 OFFICERS AND DIRECTORS IN 11 '
TiIiE P [ celete HEN [ charge [ Addition
NAME MICELI, ANTHONY HAME

. J
STREET ADIRLSS |G PARK PLACE STACET ADDRESS - eﬁﬁ%ﬂﬁs@%% ! a5 1Ch
CTY-5T-2P | GREAT NECK NY 11021 Ty -83-2P HEA17/08-001 21 000 160, 00
TITE v = Detete T [ Change {3 Addilion
HAME LAMONETTI, MICHAEL HANE
STREET ADDRESS |G PARK PLACE STAEET ANORESS
ore-S1-¢ JGREAT NECK NY 11021 €y -5T-29 o
e v O pettee I:ILE O change 3 Adgitian
WA WEINBAUM, MICHAEL RAME
STRECT ADBRESS g PARK PLAGE STREET ACDRESS
orr-ST-AP |GREAT NECK NY 11021 CiTy ST-2P
TiLe 7 Deese T [CiChange [ Addilion
NANE NAME
SIRELT ABDRESS STREET ADDRFSS
CiTy-37-2F CIY-53-2P
e 3 et e Clchange ] Adeion
WAWE HAME
SIRFET ADDAESS STREET AODRESS
CiTy-ST- 21 CATY-§T- 2P ) _
RILL 3 Desete TTLE [} Charge 3 Addision
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-57-219 iTY-3[-2IP

12. 1 hereby certify that the information supplied with this filing does nal quality for ihe exemptions contained in Section 118, Flanda Statutes. | further cerlfy that the information
ndicated on this repont or supplemental regort is rue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer of director
of the corporation or the receiver or rustee
i changad, or on an altachment with an ad

SIGNATURE:

nowered ta execule this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 14
ss, with alf other Iike empowered

v

“ — é ‘/{
: / o) Sl et Y|
SIGNATURE AN(p‘i'vp:-:u o‘ﬁ*nmg&u NAME OF SIGNING OEFICER OR DIRECTOR Doig Daytma Phioos §




