2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 21, 2006 8:00 am

DOCUMENT # P03000087643
et ecretary of State
WE'RE UNITED, INC. 04-21-2006 90097 021 ***150.00
Principal Place of Business Mailing Address
19060 N 57 AVE P.0. BOX 380722
MIAMILAKES, FL 33015 MIAML, FL 33238
v v RV MR DTN WL R
Suite, Apt. #, elc, Suite, Apt. #, etc. 01262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
01-0795234 Not Applicable
Zip Country “ip Country 5. Certficate of Status Desired [ ffegg Additional
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, COSVIA Sm th, Cosvio-
785 NW LITTLE RIVER DR. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33150
(9060 N STAVE
Cc Zip Cod
Y Miam Lakes FL | 3555

8. The above named entity submits this stat
the obligations of registered agent.

ent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE Cldppnn o1 /ZQ{OG
Signature, typed or printed nama of registered agent and tile # applicable. (NQTE: Registated Agent signaturg requited whan reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign F.inancing $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TLE PSTD [ Delete TILE [ Change ] Addition
NAME SMITH, COSVIA HAME
STREET ADDRESS | 19060 NW 57 AVE STREET ADDRESS
CITY-ST-2IP MIAM! LAKES, FL 33015 CIFY-ST-2P
TITLE [ velete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S53-2IP CITY-3T-2IP
TITLE T Delete TITLE [J Ghange [ Addition
NAME NAME
STHEET ADDRESS STHEET ADDRESS
CITY-ST-ZiF CITY-ST-2IF
TITLE [ Defete TInE [ Change  [] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§7-2¢ CiY-ST-7IP
TITLE [J Delete TITLE 3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-2IP
TITLE [ Delete TITLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does nct qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustes empowered to exacute 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, with all other like empowered.

SIGNATURE: £&&_abvern _Pecident oif28/06

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING GFFICER OR DIRECTOR Date Cayvma Phone #




