2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2007 8:00 am

DOCUMENT # P000000623

1. Entity Nama
WELCOME ENTERPRISES, INC

28

Secretary of State

(03-28-2007 90015 035 ***150.00

Principal Place of Business

3610 SW 18TH TERR.
MIAMI, FL 33145

Mailing Address

3610 SW 18TH TERR.
MIAMI, FL 33145

yuuavr -

2. Principal Place of Business - No P.O, Box #

3. Mailing Address

A AC AN Wl

Suite, Apt. #, stc.

Suite, Apt, #, etc.

03212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1028325 Not Applicablg
e Country Zp Country 5. Corlificate of Status Desied ~ []  $8:73 Additional
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

GUERRA, LOLA H
3610 SW 18TH TERR.
MIAMI, FL 33145

Straet Addrass (P.O. Box Number is Not Accaeptabla)

City

FL l Zip Code

8. The above named sntity. submits this statement far the purpase of changing its registered office or registered agent, or both, in the State of Flarida.

* the obligations of registered agent.

SIGNATURE

| am tarniliar with, and accept

Sigreture, typed oF printed rame of registered agent and

btle # apphcable.

(NOTE: Regighered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBo
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TIME STD 3 Delete TIE I Change (7] Addition
NAME GUERRA, LOLA H NAME

STREET ADDRESS | 3610 SW 18TH TERR. STREET ADDRESS

CITY-5T-2IP MIAMI, FL 33145 CITY-57-21P

TNE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-7P

TITLE 7 Delete TITLE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

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

TME O peiete TIMLE [0 Change [ Addition
NAME NAME

SFREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

TILE 3 pelele TME [ Change [T Addition
NAME NAME

STREE] ADORESS STREET ADDAESS

CITY-S1-ZP CITY-ST-2P

TME [ Delcte TME [ Change (] Aadition
NAME NAME

STREET ADORESS STREET ADIESS

CITY-$1-2P CITY-ST-2iP

12. 1 hereby certily 1hat the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Rorida Statutes. | further cartify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that § am an officer or director
lge smpowered (0 execute this raport as required by Chapter 607, Florida Stajutes; and that my nal
ddress, with all other like empowered.

of the corporation ar the receiver or ir
changed, or on an attachment with

SIGNATURE:

appsars in Block 10 or Block 11 if

{ / 67 305)56?—0057

IIGN.A;(JIIE AND TYPED O?/*RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dete Daytime Phone #




