FILED

2008 FOR PROFIT CORPORATION.- ., Mar 31, 2008 8:00 am

DOCUMENT # P07000079666

4. Entity Name
WE'INS CONSULTING, INC.

(03-12-2008 90019 028 ***150.00

ANNUAL REPORT - Secretary of State

Principal Ptace of Business Matling Address ‘ bbUUd"""
8948 SW 215T COURT 8948 SW 215T COURT
UNIT A UNIT A L : .
BOCARATON, FL 33433 (5 BOCA RATON, FL 33433 U5 T
e e A0 A AR

Suita, ApL. M, slc. Suite, Apl. #, etc. 03002008 Chg-P CR2EQ34 {12/08)

City & State City & State 4. FE| Number Applied For

205 2992/ [T
z» Counry Ze Country 5. Cerificate of Status Desirs [J ?g;:fﬂbﬂﬂ'
B. Name and Address of Current Reglsterad Agent 7. Namwe and Address of New Reglstered Agent
- Nams
HAIMOWITZ, DENNIS -
8948 SW 215T COURT Sireet Address [P.0. Box Number & Nat Acceplable)
UNIT A
BOCA RATON, FL 33433
City FL | Zip Coca

6. Tho abova namad entily eubmits this statement for the purpese of changing lts regi d office of ragi d agent, or both, in the Stals of Flosida. | am familias with, and accept
1h:a obligalions of registared agent. o - e

SIGMATURE

Slghatwe, lybed or peinted neme of s sgieised sgel s Wil i ADORCM (NOTE: RQieiacsd AQSn BGARIS# MRS whdan | SRt ) DATE
-
9. Efection Campaign Financing $5.00 may Be
FPILE NOWIN FEE IS $150.00 v ¢ Y
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. O  Added loFess ) ‘
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PIE P © 3 pete nnE [ Crenge [ Addition
NAME HAIMOWITZ, DENNIS RAME
STREET ADDRESS | 8048 SW 218T COURT UNIT A STREET ADORESS
omy-51- 4P BOCA RATON, FL 33433 cy-51-2P
e ST O Desets T O Crange [ Addition
RAME NICOTRA, CAROLYN NAME
STREET ADORESS | 8948 SW 215T COURT UNIT A STREE} ADORESS
CIry-S1-2p BOCA RATON, FL 33433 CITY-§1-2P
WE [ petete me O change [ Addifion
NAMC .- TWAME " .
STREET ADDRESS STREET ADDRESS
CIry-SI-21P Ciry- St-1p
nne ’ T Deeta TILE T QOthange [ 'addiion
NAME HAME
STREEY ADDRESS STREET ADDRESS
crY-ST- I cy-§1-29
e O Delete WE O cange £} Addition
NAME RAME
STREET ADORESS STREET ADORESS
CITY-S5-2P ary-81.07
me L Detete me Ocange [T agcion
HAME nAME
STREET ADORESS STREET ADDRESS .
CTY-ST- 2P oty-S1-zp »

92. | haroby certily thal the information supplied with this tiling Goas not quallfy for the axemptions contained in Chapler 119, Floiida Statutes. | further certity that the information
Indiicated on ihis report or supplemental report is true accurate and that my signature shall have the same tegal effect as i macte under oalh; that | em an officer or direclor
of the corparation o the recever<r trusteo empowered 1o execute this report as required by Chapter 507, Florida Statutes; ang tha! my nams appears in Block 10 or Block 11 i

changed. of on an attacl an address, wih all ather tke empowered.
CAaru iy N uban 5(!0/0? SQI‘QQQ-“f.)

SIGNATURE:

67

BINATURE AND w-a‘o-. PRINTED MAME OF FCE! DiRECTOR Dats *




