<« 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 08:00 AN

DOCUMENT # 136422

1. Entity Narne
WELLCORP I, INC.

Secretary of State

Principat Place of Busingss Mailing Address
1500 WEST CYPRESS CREEK ROAD 1500 WEST CYPRESS CREEK ROAD
SUITE 405 SUITE 409

FORT LAUBERDALE, FL 33309 US FORT LAUDERDALE, FL 33309

us

B

o N 3 %4 02242006 NoChg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE _ |rrme o
hy S o S 65-0176152 Mot Applicabile
T o T U mn s cerifcaoof Satus Desied [ §g-§;$$°“a'
6. Name ang Address of Current Registerad Agent o e

SCHULTZ, MICAHELE .

G/O BRINNER REAL ESTATE GROUP

1500 WEST CYPRESS CREEK ROAD., #4089
FORT LAUDERDALE, FL 33309

DO NOT WRITE
- :INTHIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. 1.am familiar with, and accept

the oblfigatians cf registered agent.

SIGNATURE
Signatre. typed or printed name of regisiered agant ang e if applcable.

{NOTE. Registarad Agant signatue required whan reinstating;

DATE

9. Election Campaign Financing

FILE NOw!! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2006 Fea will ba $550.00

$5.00 Moy Be UOO000S54£13 -
Added fo Fees

150,00

OFFICERS AND DIRECTORS T

10.

Dvp

SCHULTZ, MICHAELE

2830 LONA MEADOW DRIVE
WEST PALM BEACH, FL 33414

TILE

NAME

STREET ADDRESS
CiTy-§t-7p

5/ 1 5/06-30083-005

ST e R T T d e g -

TME

NAME

STREET ADDRESS
CITY-ST-AP

THLE

NAME

STREET ADDRESS
CITY-8T-ZP

~ DONOTWRITE

TmE

NAME

STREET ADDRESS
GiTY-S¥-2p

IN THIS SPA‘(:'E

e

TRE

KAME

STREET ADDRESS
CiTy- 87-2IP

TILE

NAME

STREET ADDRESS
LITY-57-2P

¢ AT B L S T LT e T e L T VTRt

e i A

12, | hareby cen'zfg that the inicrmation su
indicated on thi

of the corporation or the racaiver or trustgs smpowared 10 execute 1

attachment with z addresa’ wi?vthar |
L4

pplied with this l"éin‘?

changed, oron an

SIGNATURE:

dees not qually for the exempiions conmained in Cha !
s report or supplemental report is true and accurate and that my signatwre shaii have the same lega! effect as if made under oaih; that 1 am an officer or director
is report as required by Chaptar 807, Fiorida Staiutes; and that my name appears in Block 10 or Blogk 11 if

pter 119, Florida Stawtes. | further certify that the information

o6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN]ND@FFID’EROR DRECTOR

o/is

Date Daytere Phore #




