2008 Fé‘i—! PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000102429

1. Entity Nams

DENISE A. WELTER, P.A.

Mailing Address

9734 WEST SAMPLE ROAD
CORAL SPRINGS, FL 33065

Principal Place of Business

9734 WEST SAMPLE ROAD
CORAL SPRINGS, FL. 33065
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6. Name and Addrass of Current Registerad Agent

WELTER, DENISE A
9734 WEST SAMPLE ROAD
CORAL SPRINGS, FL 33085
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8. The above named entity submits this statement for the purpose of changing its registered office cr reglstered agent or both, in the Slate oi Flonda | am famuliar with, and accept

the cbligations of ragistered agent,

SIGNATURE

SignatLre, typed or pantad name of registered ageni and Lile  applicably

(MCTE: Registared Agenl signature requireg when reinsianng)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may e
{1 Added io Feas

10. CFFICERS AND DIRECTORS ] P

DPST

WELTER, DENISE A ESQUIRE
9734 WEST SAMPLE ROAD
CORAL SPRINGS, FL. 33065
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12. ! hereby cenlify that the information supplj
indicated on this report or supplemental
of the gorporation or the recever or S
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SIGNATURE:

rgss, with all other like empowered.

ith this filing does not quahty tor the exempnons contained in Chaprer 119, Florida Statutes. 1 furlher cemfy that the information
rt is irue and accurate and that my signature shall nave the same lega! sffect as if made under oath; that | &m an officer or direclor
empowered 10 execute this report as required by Chapter 607. Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
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AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR
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