2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 25,2008 8:00 am

ecretary of State
DOCUMENT # P04000019780
1. Entity Name 04-25-2008 90108 010 ***150.00
WELL USA INC
Principal Place of Business Mailing Address YUUQUULT
10755 NW 50 STREET 10755 NW 50 STREET
APT 207 APT 207
DORAL, FL 33178 DORAL, FL 33178
PR O LTI

Suite, Apt. #, elc. Suiie, Apl. #, elc. 04182008 Chg-P CR2E024 (12/08)

City & State City & State 4. FEI Number Applied For

. 20-0405230 Not Applicable
Zip Country Zo Country §. Cenilicate of Status Desived 0O Eesegfq t':’:g:;“ma'
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T Name - - — T T
DE OLVEIRA, WELLINGTON J
10755 .NW 50 STREET Street Address (P.O. Box Number is Mot Acceptable)
APT 207 .-
DORAL FL 33178
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agen!. or both, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE___© &

Signature. yped of Gntad name of registurod agenl ang i il applicatie, (NOTE, Rugisterad Agont signature reauirsd when remstiting ) DATE
FILE NOWII!- FEE IS $150.00 - 8. Election Campaign Financing $5.00 May 80
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS N 11
Tme PVP [ Dekete TILE . [ Crange (R Addition
NAME DE OLIVEIRA, WELLINGTON J NAME Gnscle ﬁzguﬂd{h Coxi€ z de, D lives ra
STREET AGDRESS | 10755 NW 50 STREET, APT 207 STREETADORESS (10D S5 M) SOST . ApT R
CIRY-S1-7P DORAL, FL 33178 CITY-51-2IP Dof’og FL 334 Ped
TILE [ Delete TME [} Change  [] Additien
NAME NAME
STREET ADDRESS STREFY ADDRESS
CITY-S1-2P CITY-ST-2IP
TILE _ _ O peete TITLE [ Change ] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-ST- 2P
TIMLE 1 pelele THLE [ Change  [] Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-51-219 QY -§T-71P
TITLE O Delete TTtE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CllY-S[:ZlP CITY-81-ZIF
TIME . e R [ Detete TME O change {7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 7P Cy-S1-2IP

12. | hereby certily lhat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplementat 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 ar trustee empowered 1o execule this re s 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 empo
alalof Kaxg 2523094

LN
BIGNATURE AND TYPED OR PRINTED NAME OF S?HNG OFFICER QR DIRECTOR Dl Ll Dﬁvf*

SIGNATURE:

/



