2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 27,2007 08:00 AM
DOCUMENT # P92000012949 Secretary of State

1. Entity Nama
U.S. DONE WELL, INC.

Principal Place of Business Mailing Address
1887 NE 32 ST 1887 NE 32 §T
OAKLAND PARK, FL 33306  US OAKLAND PARK, FL 33306 US

AR ARTERRASOENU

04122007 No Chg-P CR2EQ034 (11/05)

DO NOT WR'TE IN TH IS SPACE 4. FEtNumber Apphied For

65-03715156 Not Applicable

$8.75 Additional
Fea Required

5. Cartificate of Status Desired 0

§. Name and Addroas of Current Registersd Agent

TeoTNE ST DO NOT WRITE'
OQAKLAND PARK, FL 33306 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. ) am familiar with, and accept
the obligations of registiered agent.

SIGNATURE
Sipnatura typed or prinled nama of ragistered agant and bile if applcable (NOTE, Ragistered Agent signature raquired when renstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Coninbution. O AddedtoFees
A
10, *  QFFICERS AND DIRECTORS [
TILE P ;
NAME CLARKE, ROBERT J

SIREET ADDRESS | 1887 NE 32 ST
CITY-51-2IF QAKLAND PARK, FL. 33306

T

LononaT
TILE ] -1 150, 0f

iy
ll
NAME 05/14/07-300
STREET ADDRESS
CITY-S1- 2P

53
23

TIE
NAME

v DO NOT WRITE

NAME
SIREET ADDRESS
ciy-st-21P

i IN THIS SPACE

TNEe

NAME

STREET ADDRESS
CITY-51-21P

TIFLE

NAME

STREET ADDRESS
Ciry-sr-21p

12. | hereby cartily that the information supplied with this filing doss not gualify for Ihe exemptions contained in Chapter 119, Flarida Statutes | furthar certify that the information
indicated on Lhis report or supplemental report :s true and accurale and thal my signature shall hava the same legal effect as if made under oath: that | am an olficer or direcler
of the corporation or the recever or irustes empowsrad 10 executa this repan as reguired by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 1f
changed, or on an a:;achmem wilh an address. with all other tke empowerad.

sicnaTURE- e 32\ ClagXE AJ\-W‘( D @Q{”f% W=7 ) 95Y-569- 94/0

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING BFF1:ER OR DIRECTOR Dala Daytrnes Phone #




