FILED
2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P97000098779 ecretary of State
1. Entity Name 04-25-2007 90168 001 ***150.00
WELSH MEDIA PRODUCTIONS, INCORPORATED
Principal Place of Business Mailing Address
1820 NE 26 AVE., #2 1820 NE 26 AVE., #2
FORT LAUDERDALE, FL 33305 FORT LAUDERDALE, FL 33305
| D0
2. Principal Place of Business - No P.O. Box # 3. Mailing Address i & H ! I ‘ I |
Suita, Apt. #, etc. Suite, Apt. #, etc. 04222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0771255 Not Applicable
ap Country Zip Country 5. Cenificate of Status Desied [ ?ggesqu‘;’:dm'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

“:\éEZI(-]S:-EPZAGT:\;(él(ZJ Street Address (P.O. Box Number is Not Accepiable)

FORT LAUDERDALE, FL 33305

City FL I Zip Code

8. The above named entity submits this statement for the purpass of changing its registered office of registerad agent, of both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. tyond or printed iarme of regrstersd sgent and bt if appkcabla. {NOTE: Rogsierst Agent signature requred when rars:ating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution, 0O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ting PRES O et me ClCiange [ Addition
NAME WELSH, PATRICK J . NAME
STREET ADDRESS | 1820 NE 26 AVE., #2 STREET ADDRESS
CitY-§T-2IP FORT LAUDERDALE, FL 33305 CITY-ST-2P
TALE [ petete FLE [ Change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-20P Cry-§7-21P
TiME O Deiete TILE [ Change [ Adeitien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CImy-SI-2p
TmE [ Detste L I Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TmE [ Detee me [Jchange ] Asdition
NAME NAME
STREET AMDRESS SYREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TTLE : [ Delete TME O Crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

12. | hereby certily that the information supplied with this filing doaes not quatify for the exemptions cortained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report o supplemantal report is trus accurate and that my signature shall have the same lagal offect as if made under cath; that | am an officer or director

of the carporation or the rec7r_ of ruston empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Q

changed, cr on an attachmentAyithyan address, with all ather ke empowared.
SIGNATURE: ‘r//(f/@ow Gy K673 779?
Oa Tirytares Phone #

SIGNATURE ANMD TYPED OR PRINTED NAME OF SXGNING OFFICER OR DIRECTOR b




