FILED
2005 FOR PROFIT CORPORATION Apr 26, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000087643 : 04-26-20035 90183 016 ***150.00

1. Entity Narme

WE'RE UNITED, INC.

Principat Place of Business Mailing Address I1fuy U UaJd
785 NW LITTLE RIVER DR P.0. BOX 380722 e
MIAMI, FL 33150 MIAML, FL 33238 T
TP v AU OG0 MGRTRLTRTAALE
19060 NW $7 Ave _
Suite, Apt. #, etc. Suite, Apl. #, etc. 04182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Miam: Lakes  FL- 01-0795234 Not Anplicanie
Zip Country Zip Country - . $8_75 Additianal
2251 < LS A . 5. Certificate of Status Desired [ Fee Requiret
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SMITH, COSVIA
785 NW LITTLE RIVER DR. Strest Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33150

: City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida. 1 am familiar with, and accept
tha obligations of ragistered agent.

SIGNATURE
Sigrature, typed or printed nama of registered agent and itk it applicable. (NOTE: Registered Agent aignature aquired when reinstating} DATE
FILE NOW!I FEE IS $150.00 9. Election Campa‘rgn F.inancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. a Added 10 Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11
THLE PSTD ] Deleze e PetTh B Change (] Addition
NAME SMITH, COSVIA NAME Syeith, Cosvia-
STREET ADORESS | 785 NW LITTLE RIVER DR sesi a00REsS | [ QO 60 NW £1Ave
orv-sze | MIAML, FL 33150 ovsrze |[Miaren Lo kes Fi- 23IS
TITLE O pelste TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP Ciy-81-zip
TITLE T Delele TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-81-2IP
TIME O Detele TME Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2ip CITY-8T-2IP
TImLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TTE O palgte TILE [J Change [ Addition
NAME NAME
SAREET ADDRESS STREET ADDRESS
CITY-5T-212 CITY-S7-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. 1 further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal eliect as if made under oath: that 1 am an otficer or director
of tha corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, withall other lik
o
, Bresident ou fig (o6

SIGNATURE:
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone #




