- FILED
2006 FOR PROFIT CORPORATION  ©\14,.03 2006 8:00 am

ANNUAL REPORT

DOCUMENT #F76810 Secretary of State
1. Entity Name 03-03-2006 90099 001 ***150.00
WEK, INC.
Principai Place of Business Mailing Address
2941 SW. 15T TERRACE PO BOX 21018
FT. LAUDERDALE, FL 33315 US FT. LAUERDALE, £l 33335 US
S s AR ARE RN RN
Suite, Apt..#, etc. . Suite, Apt. #, etc. 02282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For
59-2178951 Not Applicable
Zip Country Zip Country 8, Certificate of Status Desired O Eese?R'esq mﬁo"a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLEN, WINN G.
215 8. VICTORIA PK. ROAD Street Adaress (P.O. Box Number is Not Acceptable}
FT. LAUDERDALE, FL 33301
: ‘ g City FL l Z‘np Code

8,'The 'ab'pve named entity submilsjhis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
_#hd obligations of registered agerit.

"

“SIGNATURE e '?3
o N * Signaturs, fyped of printed né’mq of registered pgent and tite il applcable. (NOTE: Registoreg Agent sigratura requirad when reinstating) DATE
- L)
S . Py . :
e 'I'ILE'NOM!I FEE l‘s $150.00 9. Election Campaign Financing 55_00 May Be ~
. Aftor May 1, 2006 Fee r,m be $550.00 Trust Func Contribution. O Added to Fees
10; e QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine N o O Deete TILE SeererarM /TREASULRER Clchange B Addiion
NAME ALLEN, WINN G RAME Yellle Breoke Allen
SEREET ADDRESS | 215 8! VICTO_R_!A PK. ROAD STREETADDRESS | 6903 CT PRESS ROAQ CAO
CIFY-ST-2IP FT. LAUDERDALE, FL. 33301 CATY-ST-20p PEANTAT I ON, (L 33T
ME ' I Detete TME [ Change ] Addition
NAME MAME
STREET ADDRESS . STREET ADDRESS
GiTY-ST-2IP . CITY-ST- 7P
e [ pelete TILE [ Change  [] Addition
NAME HAME
STREET ADUHESS STREET ADDRESS
CITY-5T-2P CITy-8T-2P
TILE [ Delete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 7 - 7~ foemsstar | vt e e — ———— e e e
TTLE O Delete TME [ Change  {T] Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-§T-2IP Crry-5T-2p
TIE [ Detete TITLE [J Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CAY-ST-2P

12. | hereby certify that the information supplied with this fiing does nct qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report or supplemenilat report 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 of trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE{Y) D> L . Wien Fllew 1-78-06 45A.517.3044

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Prione #

.




