FILED

2006 FOR PROFIT CORPORATION Feb 09, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # K93159 02-09-2006 90021 026 ***158.75

1. Entity Name

WELP MANAGEMENT CORPORATION

Principal Place of Businass Mailing Address
5217 INTERNATIONAL DRIVE 5217 INTERNATIONAL DRIVE
10THFL ORLANDO, FL 32819 US

ORLANDO, FL 32819 US

ATV RN

01312006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE PRIy I

65-0127630 Not Applicable
X $8.75 agditional

Fae Required

5. Certificale of Status Desired

6. Name and Address of Current Registerad Agent

EfﬂEl'ﬂ'TEgﬂ%NAL DRIVE DO NOT WRITE
ORLANDO, FL 32819 'IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accapl
the obligations of registared agent.

SIGNATURE
Signature, lyped or printed name of registerad agent and bila f apphkcabla. (NOTE: Registarad Agent signature requirgd when reinstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 wmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS i
TMLE P
NAME ESTEIM, LOTHAR

STREET ADDRESS | 5211 INTERNATIONAL DR
GITY-S5T-2IP ORLANDGO, FL

TILE D

HAME LUX, WALTER

STREET ADDRESS | 114 QUEEN CHRISTINA CT.
CITY-S1-21P FT. PIERCE, FL

TMLE
NAME

ey DO NOT WRITE

i IN THIS SPACE

HAME
STREET ADDRESS
CIFY-51-2I7

TILE

NAME

STREET ADGRESS
CIry-si-2ip

TITLE

NAME

STREET ADDRESS
CITY-SI-2IP

12. | hareby certily thal the information supplied with this filing doss nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an olficer or director
of the corporation or the receiver or trustes empoweroad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with ali other like empowearad.

SIGNATURE: P Lothar Estein 21712006 (407) 354-3307

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phone #




