2007 FOR PROFIT CORPORATION FILED
4 - ".- ANNUAL REPORT (AR) May 08, 2007 8:00 am

DOCUMENT # P96000083714 Secretary of State

1. Enlity Name 05-08-2007 90021 007 ***150.00
WELLINGTON P. COMPANY

Principal Place of Business Maiting Address
321 BROADWAY 2603 CHATHAM CIR

s e L

2. Principal Place of Business - No P.C. Box # BI\?‘I?Q A?%C:E /9_(/

Suite, Apt. #, elc. Suite, AplL #, elc. N/ 15t MOORE CR2E034 (10/06)

Cily & Stale Kalgfsﬂjl% J € _ Fé 4, FE| Nurmbar 59-3403830 Qz?iic;::;ble

Zi Count .
P ountry %.{ ) }é // i 9? ,? 5. Certificate of Stalus Desied [ $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AMERILAWYER CHARTERED

CORAL GABLES FL 33134 B BROP OO
Y0 L pmrres FL | 805/

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, of both, in the Stato of Florida. | am familiar wilh, ang accepl
the obligations of regislered agent.

SIGNATURE

Sgnalure, typed or printed name o regisieres agent and nile - appheakle, (NOTE: Repisterad Again signalure requised when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trusl Fund Contributon.  [1 Added to Fees

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

i PD ] Detete e [ Change [ Addition
NAKE BATINI, HELIO NAME 3 pd B @/9 ‘ﬂ'g(’uff

SIREFT ADDRESS | 2603 CHATHAM CIR STREET ADDRESS

v-sizp | KISSIMMEE FL 34746 s | LOLG dpanel Y 3Y X4

e S O Detere s O Change [ Acdition
e DE COSTA BATINI, EDNA COELHO AN 32 / @gpy DU

sTReLi aporess | 2603 CHATHAM CIR STREFT ADDRESS

omv-sizp | KISSIMMEE FL 34746 oIIY-SI-7P /< / { < Y 7, /EZ -~ 34[ 9'(//

TTE ] Detete TILE [ change  [7] addition
NAME NAME '

STR LT ADDRESS SIREE | ADDRESS

Y S E i [~ — . B —_ —E B fm e~ - —n e e e —— e - -
e O pelete TILE [ change ] Addition
NAME NAME

SIALET ADDRESS STRELT ADDRESS

CIrY-ST- 2P CITY-S1-21P

e 3 Deletz 15LE (O change {7 Addilion
NAM! NAME

STRIET ADDRESS SIREET ALDRESS

CIY-ST- P CITY-$1- 2P

TITLE 1 Delete TITLE (] thange (] Addition
NAME, NAME

STREET ADDRESS STREE| ADDRESS

CITY-S1-2IP CITY-ST- P

12. | hereby cerlify that the information supplicd with this filing doas not qualify for lhe exempticns conlained in Saclion 119, Florida Stalutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or iuslee empowered (o execule his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an allachme address, with 1 likff empowered.
09/20D> 497 3 30®

SIGNATURE:
R?‘D TYPED OR Pﬁﬁ?ﬂnﬁ?( 73 snemVﬂcsﬂ OR DIRECTOR Date Ceytime Phone 2




