FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000001586 04-18-2007 90149 006 ***150.00
1. Entity Name
WELCOME CENTER OF FT. LAUDERDALE, INC.
Principal Place of Business Mailing Address Q“ yuu ==
5100 N STATE ROAD 7 2419 E. COMMERCIAL BLVD
FORT LAUDERDALE, FL 33319 FORT LAUDERDALE, FL 33308  US
Suite, Apl. #, etc. Suits, Apl. #, elc. 02232007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
65-0971346 Not Applicabla
Zi Count Zi Count iti
® eunry P eunty 5. Cerficate of Staws Desred ~ []  $8-75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstared Agant
Name
BLODIG, GREGORY J ESQ.
100 WEST CYPRESS CREEK RD., SUITE 700 Slrest Address (P.O. Box Number is Not Accaptable)
FT. LAUDERDALE, FL 33309
City FL I Zip Code
8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lyped or pDrinted name of registored agent and te f epplicabke. {NOTE: Registerad Agant signature regured when reinstatng) DATE
FILE NOW!!!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fung Centritiution, a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete TMLE O change  [] Addition
NAME LAMBERT, DANIEL NAME
SYREET ADDRESS | 2419 E COMMERCIAL BLVD #100 STREET ADDRESS
CITY-5T-2IP FORT LAUDERDALE, FL 33308 CITY-ST1-72IP
TITLE D [ pelete TILE [ Change [ Addition
NAME VERRILLO, JAMES NAME
STREET ADDRESS | 2419 E COMMERCIAL BLVD #100 STREET ADDRESS
CITY-S7-7IF FORT LAUDERDALE, FL 33308 Ly -S1- 2P
TITLE O3 Delete TITE DJChange [ Addition
NAME NAME
STHEE! ADDRESS STREET ADDRESS
CITY-ST- AP CITY-ST-ZP
HITLE [ pelete TILE [ Change T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE 3 Detete TLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-Sy-zip CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
12. | hereby certify that the information suy| with this filing does rot qualify for the exemptions comained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supple i trus and accurals and thal my signatura shall have Iha same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiv erad to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen . with all other like empowered.
SIGNATURE: Dameld lamieé 4alr-ol  93-b30-94yq
UGNAPTRE AND TYPED OR PRINTEG NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phone #




