FILED

2006 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

05-03-2006 90203 048 ***150.00

DOCUMENT # M00443

1. Entity Mame

WELCOME FLORIDA, INC.

Principal Place of Business QB“b“ LA

Mailing Address

FT. LAUDERDALE, FL 33316 FT. LAUDERDALE, FL 33316

2. Firi&ciﬂia%acaél?usir&nYl_se‘ 3. Mai‘lira_AiidgssE ] s.‘.nv“&

May 03, 2006 8:00 am

S““éﬁ‘;ﬁ“ 40\ S“"eé' ) *;cil 401 04212006  Chg-P CR2E034 (11/05)

City & State City & State 4. FE| Numb Appliad Fol
i’ La-u.de.ﬂh‘ e FL ﬁi‘ . Lau_de mle. . FL 59-522(;624 Not ;pplic;ble

Zip 35%04 Coulr:t‘rysn 21935304_ I COUT;SQJ 6. Certificate of Slalus Desired a gg'gi::?:;mnal

8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name

GRIFFITH, LYNN

1049 SE 17TH ST Street Address (P.O. Box Number is Not Acceptable)

FT LAUD, FL 33316

City

FL l Zip Code

8. The above named entity submils this statement for the purpose of changing its registerad olfice or registered agent, or both, in the State of Florida, | am familiar with, and accept
ine obligations of registered agent.

SIGNATURE

Signature, lyped o printed nama o registered agent and tile i applicable (NOTE: Registered Agent signature requised when reinstating) DATE

9. Electicn Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

FILE NOWIIl FEE IS $150.00
After May 1, 2006 Foe will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0 OFFICERS AND GIRECTORS IN 11

TITLE oP 1 Delete TITLE [ Change M\dﬂitian
e GRIFFITH, LYNN . NAE rY 14 BYOW'N

STREET ADDRESS | dpa-Etir-aT-cowy QTS E SuVérl.ae STREET ADDRESS \q 15 €. Bunrise 1

omv-st-aP | FT LAUDERDALE, FL Na . | ovsze  [fd, \_M;_d_ajg, Fla. 32304

TILE 3 Delete TME [J Change  [C] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-71P CITY-5T-20P

iILE [ Delete INLE DO cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7IP CITY-§T-21P

TATLE [ Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CITY-§1-2P

TITLE O Celete TITLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-51-2P

WiE £ Detete iUt [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

12. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an 1his reporl or supplemental repaort jy true anc?accurate and that my signature shall have \he same legal effect as if made under oath; thal | am an officer or director
of the corporation or tha reggiver or lrustee empgwered to Qxecula this reporl as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 111l
changed, or on an attach r like empowered.

SIGNATURE:

Lyn J. Grifih ¢ ‘//24/06 454 4621

4.

RE mo'rveo of PRINTED

F SIGNING OFFICER OR DIJECTOR

Daytirne Phona &




