2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 17,2007 08:00 AM

DOCUMENT # F06000000455

Secretary of State

1. Entity Name

WEALTH MORTGAGE CONCEPTS, INC.

Principal Place of Businass Mailing Address

TWO REGENCY PLAZA TWO REGENCY PLAZA
STE 12 STE 12
PROVIDENCE, RI 02903 PROVIDENCE, RI 02903

ARG MO ER

01092007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN TH Is SPACE 4. FEI Number Applied For
72-1604125 Not Applicable

7
E/ $8.75 Additional

5. Certificate of Status Desired Fee Required

8. Name and Address of Currant Registerad Agent

PALLOZZI, VINCENT
9185 BAY POINTE CIR
W PALM BEACH, FL 33411

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing 1s registered office or registerad agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prnter name of registersd agent and [tla il applcatle. (NOTE. Rogistared Agent signature requied when rensiaing) DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be UU[‘QUDE@‘B%TH .
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees 01/18A07-00003-015 158,75
10 OFFICERS AND DIRECTORS ]
TILE P
NAME DESTEFANIS, SUSAN M

STREET ADDRESS | 94 BRADLEY ST
CITY-SI-2P PROVIDENCE, Rl 02908

TITLE ]

HAME DIBIASE, LYNNE M
SIREET ADDRESS | 3 TABOR ST

CITY-ST-21P CRANSTON, RI 02920
TILE T

NAME MANCINI, LAWRENCE J
STREET ADDRESS | 17 RIMWOOD DR

CITY-ST-21P SMITHFIELD, RI 02917 DO NOT WR'TE
. IN THIS SPACE

NAME
STREET ADDRESS
CITY - ST- 2P

TITLE

NAME

STREET ADDRESS.
CITY-51-21F

MLE

NAME

SIREET ADDRESS
CiTY -S1-2IP

12. | hereby certify that tha information supplied with this filing doss not qualify for the exemptions containacd in Chapter 119, Florida Statutes. ! further certify that the infermation
indicated on this report or supplemental report is true and accuraie anc thal my signature shall have the same legal elfect as il made under vath; that | am an olficer or diractor
of the corparation or the receiver or trusiee empowered 10 exgcule this repon as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 4f

)( changed, or on an attachment with an addrass, with all oiher like empowered. .

SIGNATURE:

FICER CR DIRECTOR Daytima Pnone #




