FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT g ;
DOCUMENT # P05000048534 ecretary of State
05-01-2007 90044 029 ***150.00

1. Entity Name
WEBSPEED MARKETING INC

Principal Place of Businass Mailing Address . 7
480 W CAMINO REAL 480 W CAMINO REAL - guee
BOCA RATON, FL 33432 BOCA RATON, Ft. 33432

R [T GG AR

Ll G DR BAD @-'ao_{ S.crenny £400

Suita, /pt. #, eic. Suite, A}t !’jj“: 04302007 Chg-P CR2E034 (12/06)

ity & State City & State 4, FEI Number Applieg For
j APAY BE?}CP( FL ﬁé‘z:‘%ﬂf peret , Fe 20-2607152 Not Applicable
é 3 ? K } Counry” U f{ Z'p ;{, J’} CountrZ/ Ay ,’- 5. Certificate of Status Desired 3] ?i;esq L‘:::’e";‘b"a'
8. Nama and Address of Current Reglstared Agent 7. Name and Address of Now Reglstered Agent
: Name -
KLEIN, JEFF
480 W CAMINO REAL Strest Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33432
City ‘ FL l Zip Code

8. The above named e;ity submits this statement lor the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragmtered agent.

SIGNATURE L
Signature. typedor printed name of registered agent and bitle i applicable {NGTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!!T FEE 1S $150.00 9. Election Campaign Financing $5_00 May Be
Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. E]  Added to Fees
10. 4 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D R O Detete e Cdchange [ Addition
HAME KLEIN, JEFF - NAME
STREET ADDRESS | 480 W CAMINO Rﬁ_AL S STREET ADDRESS
Ciry-S1-2P BOCA RATON, FL 33432 - CITY-5T-21P
VITLE O Detete TMLE , O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZIP
TME [ Detete me . (J Change [ Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
TMLE {1 Delete TiLE [l Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-SI-2IP
TME [ petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2P : CITY-51-2IP
THLE 7 Detete TME D Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filiny g does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Rlorida Statutes: and that my name appears in Block 10 or Block 11 i
d.

changed, or on an attachmgpt with an adgress, with all otheslike em
D /rfr/w’ 2007 8830653

Daytime Phone #

SIGNATURE:




