2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR Apr 18,2007 8:00 am

P95000018183 :
DOCUMENT # 950 ecretary of State
1. Entity Name , e
WELLINGTON SERVICE CORPORATION, INC. 04-18-2007 90179 007 **150.00
Principal Place of Business Mailing Addross
95 MERRICK WAY 95 MERRICK WAY .
STE 400 STE 400
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Business - No P.Q. Box # 3. Mailing Addross
Suite, Apt. 4, olc. ' Suile, Apt. #, elc. 1st MOORE CR2E034 {10/086)
Cily & State City & Slate 4. FEI Number ~ Applied For
65-056 1904 Not Applicable
Zie Couniry Zip Country 5. Cerlilicate of Slalus Desired d ?i'gesqlﬁggﬂona'
6. Nama and Address of Current Reglstered Agant 7. Name and Address ot New Registerad Agent
Name
GORDON, EUGENE C
95 MERRICK WAY Street Address (P.0O. Box Number is Not Accoplablo}
STE 400
CORAL GABLES FL 33134
City FL | Zip Code

8. The above named onlity submits this slaloment for the purpose of changing its regislered office or regislered agent, or both, in the Slate of Florida. | am [amiliar with, and accept
the obligations of registered agenl.

SIGNATURE

Signalure, typed o prmlad name o rogistared agent and live 1 spphcatle (NOTE Regisieres Ageni signaiure recured when rensiating} DATE

FILE NOW!!! FEE IS $150.00 9. Eteclion Campaign Financing $5.00 may Be

After May 1, 2007 Fee Will Be $550.00 e
Make Check Pavyal;le to Florida Department of State TrustFund Contribution. L1 Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDHTIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
TIILE PD O Delete THLE O change [ Addition
KMl GORDON, EUGENE C MAME
stret aporess | 95 MERRICK WAY STE 400 STREFT ADDRESS
CITY- $3-7IP CORAL GABLES FL 33134 CITY-ST- 2P
TILE [ pelele TILE [Jchange £ Aadilion
NAME NAME )
SIREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-SI-2P
TLE 3 Deiete 15LE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-70P CITY-ST-21P
TITLE [ pelere THLE O change [ Addition
NAME NAME.
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST- 2P
TinE [ Delee TME [J change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CITY- S7-7P
THE T Delete e [ Ghange [ Addition
NAME NAME
STREE | ADDRESS STREET ADDFESS
cIly-51-2IP CIY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receivor or trustee empowered 1 execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11
il changed, or on an altachmeni with an address, with all other like gmpowered.

SIGNATURE: _ Cvjre & | 4’//0/07 (5929534‘//4?

SIGNATUHE AND TYPED OF PRINTED NAME OF SIGMING OFFICER OR DIRECTOR 1 Date Dayume Phone #




