2007 FOR PROFIT CORP

TION
ANNUAL REPOR

FILED

DOCUMENT # K93159

1. Entity Nama
WELP MANAGEMENT CORPORATION

Apr 20,2007 08:00 A
Secretary of State

Meiling Address

5211 INTERNATIONAL DRIVE
ORLANDO, FL 32819  US

Principat Place of Business

5211 INTERNATIONAL DRIVE
10TH FL
ORLANDO, FL 32819 1S
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8. Name and Addruss of Current Registered Agant
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ESTEIN, LOTHAR
5211 INTERNATIONAL DRIVE
ORLANDO, FL 32819
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8. The above named entity submits this statement for the purpose of changing its registered office or r
the cbligations of registered agent.

SIGNATURE

egistered agent, or both, in the State of Flonda i am famuhar wnh ang accent

Signatuie, typad or printed nama of ragistered agant and Ue if applicable.

[NOTE Ragintarad Agent slnature raquired when rainstating)

DATE

9. Election Campaign Financing

FILE NOWIIl FEE IS $150.00 Trust Fund Contritiution,

After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10.

]

P

ESTEIN, LOTHAR

5211 INTERNATIONAL DR
ORLANDO, FL

TTLE

NAME

STREET ADDRESS
GITy-ST-2P

D

LUX, WALTER

114 QUEEN CHRISTINA CT.
FT. PIERCE, FL

TITLE
NAME
STREET ADDRESS

CITY-ST-2P in i dn e
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TITLE

NAME

STREET ADDRESS
CHTY-ST-2IP

TILE

NAME

STREET ADCRESS
GiTY-5T7-21P

TITLE

NAME

STREET ADDRESS
CITY.ST-2P

TiTLE

NAME

STREET ADDRESS
CITY-5T-2if
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does not quality for the exemptions co

12. | heraby certify that the information supplied with this filin
accurate and that my signature shall ha

indicated on 1his raport or supplementat report is trug an

d

ntainad in Chapter 118, Florrda Statutes. | further certify that the information
ve the sama legal effeci as il mada under oath; that | am an officer or drecter

of tha corporation or the receiver or trustee empowered te execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Blogk 11 if

changed. or on an attachment with an address, with all other like empowered.

SIGNATURE:

——

/1267

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Craytima Phona #




