2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 30,2007 8:00 am

DOCUMENT # P05000061151 ecretary of State
1. Entity Name 202 Fe ke e
WEB PROFILE INC. ; 04-30-2007 90835012 150.00
Principal Place of Business Mailing Address
245 SEFRSTSIREETSTE #212 £374  245SEFRSTSIREETSIE #212  #376| 4Uvv=~-~
MIAMI, FL 33133 - MIAMI, FL 33131 =
R Y0 A A
Suie, Ap;t.;;).e(c.ol o Suite, Apt. #, elc. 04272067 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
86-1136670 Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O ?;.ggqgggjlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOSTER-FELL, JEREMY
245 SE FIRST ST & 33 6 Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL | Zip Code

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

SIGNATURE .
Signature, typed or printed name of registarec agen! ana title f applicable, {NOTE: Registarea Agant signature requirgd when reinstaling) DATE
3 ; . .
FILE NOW!I!! FEE IS $150.00 9. Election Campaqgn ﬁnancmg $5.00 mMay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conitribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIIE P O vetete e [Clchange [ Addition
NAME FOSTER-FELL, JERMEY NAME
STREETADDRESS | 246 SE FURST ST STE 212 STREET ADDRESS
CITY-57-2IP MIAMI, FL 33131 CITY-5T-21P
TITLE CFQ [ Delete TILE [ change [ Addition
1
NAME HEYWORTH DAVIS, SIMON J NAME
STREETADDRESS | 245 SE FIRST ST STE 212 STREET ADDRESS
CITy-ST-21P MIAMI, FL 33131 ITY-ST-2IP
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2IP
Tme O pelete TMLE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIFLE [ Detete TTLE Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delate TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-S7-2IP

not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
acplrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

powered 10 eybeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
55, with all othef like empowered.

V%EEML(/{[TE;@-}%LL y/\—';/o-r SoX '??l/l?@?

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Dayume Phona #

12. | hereby certity that the information supplied
indicated an this report or pupplemental 1860/
of the corparation or the réceiver or trus
changed, or on an attacyiment with an add

7

ar

[v']
q




