FILED
2008 FOR PROFIT CORPORATION Feb 18, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #K93159 fat 02-18-2008 90019 024 ***] 58 75

1. Entity Name
WELP MANAGEMENT CORPORATION

Principal Place of Business Mailing Address QU U Lilov
5211 INTERNATIONAL DRIVE 5211 INTERNATIONAL DRIVE
T0THFL ORLANDO, FL 32819 US

ORLANDO, FL 32813 US

4108 S. Bropka Uinitad Rd| 4908 S - Apyoha Uinte tad £f
Sz”jxp%""/‘ ;“"9‘22" ';;5 , 01162008  Chg-P CR2E034 (12/06)
(74}
City & State — City & State 4. FEI Number Applied For
Oclade  Flp. Oprlaeedo | Ela. 65-0127630 A [Not Applicabia
- rd " 7 —
§2Lg[ ? CO&USY& §B—8’l 7 ((:;U‘Sm:é' 5. Certificate of Siatus Desired ?eae.;esqﬁdrec::‘iuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Estein
ESTEIN, LOTHAR L 4705 Lothar
5211 INTERNATIONAL DRIVE 705 S. Apopka Vineland Road
ORLANDO, FL 32819 L Suite 201

L Orlando, Fla. 32819

LZip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or Both, in'the State or rionua=—ram familiar with, and accept
the ebligations of registerad agent. ’ '

SIGNATURE
Skanatura, typod o paniend e of ieepstesed agent and i & appicatie (HDTE: Remisterod Anomt signatur Inqueftd wiion (oinsting) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Finanmng $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P ) Gelsle IILE P BTange  [) Addiion
HAME ESTEIN, LOTHAR HAME Estein, Lothar
STREET ADDAESS | 5211 INTERNATIONAL DR STREFT ADURESS (4705 S. Apopka Vineland Road, Suite 201
GiY-§1-2P ORLANDO, FL CITY-$1-2IP Orlando, F1. 32819 7
TIILE D [ Delete Ttk [ change [ Aadition
NAME LUX, WALTER HAME
STREET ADDRESS | 114 QUEEN CHRISTINA CT. STREET ADDAESS
CiTY-S1-28 FT. PIERCE, FL CIIY-SI- 21
THLE ' O Delete TITLE [ change [ Addition
HAME . HAME
STREET ADDRESS STREE] AUDRESS
CTY-57-2F Cny-s1-ap
TILE O vetete TILE {1 Change [ Addition
NAME NAME
SIREET AUDRESS SIREL] AUCRESS
CITY-§1-71P CITY-51-219
T7LE [ Deete NLE [ change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CIY-§1-0F CITY-1-21P
(113 O oekete Ntk Dl Charge [ Addition
MAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-4IP . CITY-§1-419

12. | heraby cartify that the informaiion suppliad with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or direstor
of the corporation or the raceiver or irusiee empowered to execute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 114
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: 2/e7fe8 (4o 90f 2200

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR ylime Phone #




