.

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000064450

1. Entity Name
WELLCORP A EQUITY CORPORATION

Principal Piace of Business

1500 W CYPRESS CREEK RD
SUITE 409
FORT LAUDERDALE, FI. 33309

Maiiing Address

C/0 BRENNER REAL ESTATE

LS FORT LAUDERDALE, FL 33309 US

1500 W CYPRESS CREEK RD, STE. 409
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03232007 No Chg-P CR2E034 (11/05)
4_ FEl Number Applied For
g 65-0436726 Not Applicable
ifi i 58.75 Additional
5. Cenificate of Status Desired Foe Required

6. Name and Address of Current Registered Agent

SCHULTZ, MICHAEL E

C/0 BRENNER REAL ESTATE GROUP AR R L

1500 W CYPRESS CREEK RD, STE. 403
FORT LAUDERDALE, F1. 33309
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8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florlda tam Iammar with, and accept

the abligations of registered agent.

SIGNATURE

Sigrature, typed of printed name of regictared Agant and tits i apphcatie.

(NOTE: Registered Agan signeturs raquired whan reinstating)

DATE

8. Election Campaign Financing
Trust Fund Contribution,

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

$5.00 May Be
Added to Feas

AN0ES n"4
134 1u‘|]r~'4i3 5 IJlb 152,75

10.

TITLE

NAME

STREET ADDRESS
Cy-ST1-7IP

OFFICERS AND DIRECTORS |

DPT

SCHULTZ, MICHAEL

2830 LONG MEADOW DR
WEST PALM BEACH, FL 33414

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cry-ST-2IP

TITLE
NAME

TERE 2

STREET ADDRESS T

CiTY-S7-ZP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP
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12.  hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or diractar
of the corporation or the recaiver of trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with %: %dress with all other like empowered.
=
SIGNATURE:

dfslor  9s4.5965555

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytne Phone ¥




