2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 23, 2006 8:00 am

DOCUMENT # P99000087403 Secretary of State
1. Entity N
WEtS"!l'IEmBZORTGAGE CO. INC. 01-23-2006 90127 001 ***150.00
' 01-23-2006 90127 Q2 *****g 75
Principa) Place of Businass Mailing Address
1 NE FiRST ST., SUITE 700 1 NE FIRST ST., SUITE 700 YUUUULTID
MIAMI, FL 33132 MIAMI, FL 33132
N EI IR R TR
Suite, Apt, #, ote, Suite, Apt. #, etc. 01112006 Chg-P CR2E034 {11/05)
City & State City & State 4, FEI Number Applied For
52-2197274 Not Applicable
Ze Country Zip Country 5. Certificate of Status Dosired [ fg';i Jddiional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
= ‘ [ N o -
ROSEN. PAUL mWendi R. Rosen, P.A.
13132 W DIXIE HWY Street Address (P.0. Box Numbaer is Not Acceptablg)
NORTH MIAMI, FL 33161 ——48 East Flager Street
Suite 368
™ wiami FL 2205,

8. The above named enmy submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar w|th and accept

Wands l bosen, Reoide —+ (e.d R Gosen, PA.

Signature, typed o' printed nama of regisiened agent and titls it applcable / {NOTE: Ragisterad Agent rignaiuweé required when relrma " DATE
FILE NOWII! FEE IS $150.00 9. Election Campalign Financing $5.00 MayBe
Aftar May 1, 2008 Fee wliil be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. QOFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TRE D - [ petete TMLE I Change [ Addition
HAME ROSEN, PAUL NAME
STREET ADDRESS | ONE NLE. FIRST ST. SUITE £#700 STREET ADDRESS
CATY-ST-ZIP MIAMI, FL 33132 Y. ST.20P
MLE D Bl Detete TmE {Jchange [ Addition
NAME ROSEN, WENDI NAME
STREEF ADDRESS | ONE NLE. FIRST ST. #700 STREET ADDRESS
CIY-ST-2P MIAMI, FL 33132 CITY-ST-2P
TME | — — . O Datets mME - —_ —[] Changa- [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TE O Detete e CIchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-8T-2P CITY-ST-2P
TnE 0 petete TIme O cChange {3 Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-S7-2P CITY-ST-2P
TE [ etets TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12, ! hereby certify that the information suppli
indicated on this report or supplemental r
of the corporation or the receiver or trust
changed, or on an attachment with an a

SIGNATURE:

with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ort is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
empowsred to execute this rt a3 required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

|- 13-06 305-4(6- %364

ered

MGNATURE

]

F0OR PRINTED NAME OF 8IGNING GFFICER OR DIRECTOR Date Daytime Phono #




