2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 08, 2006 8:00 am

DOCUMENT # P01000015750

1. Entity Name

WE R FIVE, INC.

Secretary of State

05-08-2006 90301 017 ***150.00

Principal Place of Business

1247 PEREGRINE WAY
WESTON, FL 33327

Mailing Address

1241 PEREGRINE WAY
WESTON, FL 33327

2. Principal Place of Business 3. Mailing Address

VEERTRAm

Suite. Apt. #, eic, Suite, Apt. #, elc.

04202006 Chg-P CR2E034 (11/05)
Cily & State City & State 4, FEI Number Applied For
' 65-1080335 Not Applicable
Zi . Count - Zi Count iti
P v " ountry 5, Certificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

HARBATKIN, ROBERT

1241 PEREGRINE WAY
WESTON, FL 33327

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. Tne¢ above named entity submits this statement for the purpose of changing its registered
the ebligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printad name o legismrad a(;ei‘h and ttle if applicable (NOTE: Registered A

gent signature required when reinstating)

<

FILE NE)WH! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

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

THLE PD O pelete TTLE [Jchange [ Addition
NAME HARBATKIN, ROBERT NAME

STREET ADDRESS | 1241 PEREGRINE WAY STREET ADDAESS

CITY-ST-2ZiP WESTON, FL 33327 CITY-ST-2P

TLE STD 1 petete TILE [ Change [ Addition
NAME HARBATKIN, SUSAN NAME

STREET ADDAESS | 1241 PEREGRINE WAY STREET ADDRESS

CITY-ST-2P WESTON, FL 33327 CiTY-$T-2P

TITLE O oetete TIMLE 3 Crange [ Addition
HAME NAME

STREET ADDAESS STREET ADRESS

CITy-ST-2IP CITY-83-21F

TITLE O velete TITLE [ change ] Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITy-5T-7IP CIy-ST-2P

TILE O pelete TTLE [ change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-8§1-2IP Ciny-ST-2P

mE [ Delete TmE [ ¢hange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CRY-51-2P GITY-5T- 7P

12. t hereby certify thal the information supplied with this liling does not qualify for the exem)
indicated on this report or supplemental report is true and accurate and that rmy signatun

of the corporation or the receivar or trustee empowered 16 execute this report as required 9y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Wa‘“ A SHpl  Susan PN tbettin

changed, of on an att

SIGNATURE:

achmenywith an address, wilh al

ptions contained in Chapter 119, Flarida Statutes, | turther certify that the information
a shall have the same legal effect as if made under oath; that | am an oHicer or director

SIGNATURE AND TY#ED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Dale Daviime Phone #

GNY -5~ /133



