2007 FOR PROFIT CORPORATION
~—ArdNUAL REPORT (AR) FILED

DOCUMENT # P04000040911 Apr 26,2007 08:00 AM |
1. Entty Namo Secretary of State
WELFARE ENTERPRISES, INC.
Principal Place of Businoss Mailing Address
311 1/2SW 1ITHCT ' 311 1/25W 11TH CT
R ECS)RT T ”II""HN ||’” |’|” ||m ||m "m ||WIM ||””|m ”ll‘ "I'IIJ “ ‘Il‘
us -
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
Suilg, Apl, #, ele Suita, Apl. #, elc. 15t MOORE CR2E034 (10/08)
Cily & Slale City & Stale 4. FEI Number i Applicd For
- 20-0866825 Nol Applicabie
Zip Counlry & Country 5. Ceriificale of Slalus Desired O gg'g‘asqa?:giona'
6. Name and Addraess of Currem. Registered Agant 7. Name and Addrass of New Reglsterad Agant
Name
WELFARE, JAMES
311 1/2SW11 CT Street Addross {P.O Box Number is Not Accepilable)
FORT LAUDERDALE FL 33315
City FL Zip Code

8. The above named enlity submils this statoment for the purpese of changing its registered cfice or regislared agont, or beth, in (ha State of Florida, | am lamiliar with, and accept
1he obligations of rogislered agent.

SIGNATURE
Sgnature. typad of printed name o regisierad agent and Diie £ appheatie. (NOTE: Regrsiared Agenl signalum required whan renstaling) DATE
FILE NOWH! FEE IS $150.00 9. Elaction Campaign Financing  $5.00 May Be
After May 1, 2007 Fee WIll Be $550.00 : TrustFund Conlribulien [0 Added to Fees

Make Check Payabls to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P [ Detete L [ change [ Addition
NAME WELFARE, JAMES NAME
STREET AnpRFSs | 311 1/2 8W 11 CT STRET ADDRESS
CITY-SI-7IP FORT LAUDERDALE FI. 33315 CITY-$1-2IP
nr 1 Delete e (1 change [ Addinon
NAMY. NAME
STREET ADDRESS STRELT ADDRESS
CIY-$1-21p CITY-SI-2IP
TIILE O pelete T, [ change ] Addition
NAMI ) N NAME .
SIRCCT ADDRESS ) ) T SIREET ADDRESS
CATY-S1-2P CITY-ST-7IP
LGS ] Delete e HOOO0a7 225730 change 3 Addition
NANE NAMF s/ /072005 5~0165 150,00
STRELT ADDAESS SIRELT ADDRESS
CIFY-$1-2IP CITY-51-21P
tir (] Detete me Jchange [ Adaition
NAML NAME
STREET ADDRESS SIREET ADDRESS
CHY-ST-2P CHTY- S1-2IP
e [ Delete TITLE [(Ichange [ Addilion
NAMT. NAMI.
SIRFLT ADDRE S5 ST T ADDRESS
CHY-SI- 2P CITY-ST- 7P

12. hareby certily that the information suppliod wilh this filing does not qualify for the cxomptions conlained in Section 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and thal my signalure shall have tho same Jegal effect as if made under cath; that | am an officer or direcior
of the corporalion or the receiver or rustog empowaerad 19 exocule this report as required by Chaptor 807, Florida Statutes; and that my name appears in Block 10 ¢r Block 11
if changed. or on an 5, with allfothor like empoworod. Ol 51

SIGNATURE: W 242007 Ra5\

hment with an adg

fa.-l-—
S

NATURE AND TYPED OR PRINTED F. OF SIGNING OFFICER OR DIRECTOR Dayima Phone &




