FILED
2006 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) May 03, 2006 8:00 am

DOCUMENT # P96000083714 Secretary of State

1. Entity Name 05-03-2006 90206 034 ***158.75
WELLINGTON P. COMPANY

Principal Place of Business Mailing Address
5509 W [RLON BRONSON 2605 CHATHAM CIR

e AR A T
5 Beniay B3O8 Cig

Suile, Apt. ¥, etc. \j Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)

%Wawe - ;é [1 l?&j bwp- 7/)5 4. FEI Numpber 59-3403830 :2?11(:)::;&6
39 %g/ Coj g, Bya.q/ UM 5. Certificate of Staius Desired d ?g-;?qtﬁ?:éﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Q%EEII_L(A\E!HYAEFA\?E{[\?SEERED reet Address {(F.0. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City FL Zip Code

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

SIGNATURE
Signature. typad o prastea narne of regealgeed agent and biie d applicabile {NOTE Rugeten Agent signaturn raquirad when icinsiating) Oare
" FILE NOW!! FEEIS $150.00.© . ' . . o
. T : 4 . 9. Eleciion Campaign Financin .
.. After May 1, 2006 Fee Wil Be $550.00 ' paign Financing - $5.00 May Be
 Fee W } Tsust Fund Contribution. [0 Added to Fees
Make Check Payable o Florida Department of State ;

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

MIRLE PD 1 Delele TIILE [JChange 7 Addition
HAME BATINI, HELIO NAME

SIACET ADDAESS | 2E05 Skt iRGeE 260 3 CM”? w STREET ADDRLSS

o-sT-2P | KISSIMMEE FL 34746 CITY-S3- 21

TILL S O ovetete TILE [3 Change [ Adaition
MAME DE COSTA BATINI, EDNA COELHO WAME

STREET A00RESS™ 2B9BCHATMAN CIRCLE ame YD wg%m & STREET ADDRESS

CITY-§T-2IF KISSIMMEE FL 34748 CIry-ST-2p

mi ) . R ] Detae ung - - .- e[ Clange 3 Addiin
MNAME, NAME

STREET ADDRESS \gg STREET AGDRESS

CHTY-SI-7P . 0 CITY-ST-21P

TTLE 3 Detete THLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CIY-ST-2IP CITY-S1- 2P

TILE O petete TITLE ] Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CiTY-S1- 2P CITY-5T- 2P

Hne [ Delete TITLE ) Change [ Acdition
NAMEL NAME

STAEET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2P

12. | hereby certify that the informalion supphed with this filing does not qualify for the exemptions contained in Section 118, Florida Statutes. | further certiy that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporatian or the receiver or Irustee empowered to gxecule this report as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11

it changed, or an an atlachment with an addrgss with all #th wered. /

SIGNATURE: :
IGHAWAND TY_@ OR PRINTYD MAME OF SIGNING ICER OR DIRECTOR o Daayrma Phona #




