2007 FOR PROFIT CORPORATION
... .AMENDED ANNUAL REPORT

DOCUMENT # P98000072697

1. Entity Name
WELLWORKS, INC.

Principal Place of Business

414 SE9H T
FORT LAUDERDALE, FL 33316  US

Mailing Address

414 SE 9TH CT.
FORT LAUDERDALE, FL 33316  US

2. Principal Place of Business - No P.0. Box #

3. Mailing Address

Suita, Apt. #, etc.

Suite, Apt. #. etc.

Fii s~
SECHETARY F 5
DIVISIoN OF CDRU;B??‘/?T{J

Oits

STAPR I8 AM : 57

AU

04132007 Chg-P CR2E034 {12/08)
City & State City & State 4, FEi Nurmber Applied For
65-0855136 Not Applicabie
Zip Country Zip Country . \ $8.75 Additiona
5. Certificate of Status Desired O Fes Required

6. Name and Address of Currert Registered Agent

7. Name and Address of New Registered Agent

GROSSO0, JEANNE
412 SE 9TH CT.
FORT LAUDERDALE, FL 33318

Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abave named entity submits this statemant for the purpose of changing its registered office or registerad agent. or both, in the Siate of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalura, lyped of printed name of regislered agoni and litle i applicable.

(NOTE: Registerad Agani signaiure required when reinstating}

DATE

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PRES [ Delete TLE SELRETARY DO Change  [EMdition
NANE GROSSO, JEANNE NAvE Jons FLvnod <

STREEY ADDRESS | 414 SE 9TH COURT STREET ADURESS | 44 | &4 Gtin (OO & b

on-siz¢ | FT. LAUDERDALE, FL 33316 ov-see | 1L DALE FL 333l

TITLE VP J Delete TME [ Change [ Addition
NAME FLYNN, FRANCIS NAME

STREET ADDWESS | 414 SE 9TH COURT STREET ADDRESS

CIry-S1-289 FT. LAUDERDALE, FL 33316 CITY-ST-7IP

Tme ] Detete e CJChange [ Addition
NAME NAME _ o _

STREET ADDRESS STREET ADDRESS D0 O HE S

CTY-ST- 710 CITY-S1-2P N5/ 230701009010 w35

TILE [ Delete WLE Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CAY-5T-7P CTY - ST- 79

TMLE ] Delete TME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TILE [ Delete TLE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

oIy 55 2 j ov-sr-ze

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | jurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corparation or tha receiver or trusiee empowered to executa this report 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 an address, with all other like empowered.

6{//3/61?-

SIGNATURE %
E] w NAME OF SKINING OFFICER OR DRECTOR

Date

Caylima Phona #




