2007 FOR PROFIT CORPORATION.
ANNUAL REPORT (AR) -

DOCUMENT # V13326

1. Eniity Name

WELLINGTON EXPORT CORPORATION

Principal Placo of Busincss
1200 CORPORATE CENTER WAY

SUITE 202 SUITE 202
WELLINGTON FL 33414
us U

Mailing Address
1200 CORPORATE CENTER WAY

2. Principal Place of Businoss - No P.O. Box #

3. Mailing Address

FILED
Feb 05, 2007 08:00 AM
Secretary of State

Suile, Apt, 4, otc. Suile, Apl. #, elc. 1st MOORE CH2E034 (10/06)
City & Stato Cily & Stalo 4. FEI Number 65-0310412 Apolied For
Nol Applicablo
Zip Country Zip Country - ) $8.75 Additional
5. Corlificale ol Status Dosired R/ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglistared Agent
Name
MIDOLQ, CAYETANC A :
1200 CORPORATE CENTER WAY Strool Address (P.O. Box Number is Nel Accoptablo)
SUITE 202
WELLINGTON FL 33414
City FL Zip Code

8. The above namaod onlity submits this stalomanl for the purpose of changing its regisiered office or rogislered agonl. or both, in the State of Florida. | am familiar with, and accept

the obligations of registerod agent.

SIGNATURE

Signature, fyped o profod name of regislerad myent and lg  apphcabhs,

(NOVIT Hegistered Agenl signature recured when remslabing)

LAIE

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

$5.00 May Be
Added 1o Fees

9. Election Campaign Financing
Trust Fund Contribution. [

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN (1

1t PTD O balete TILE O Change ) Addition
N MIDOLO, CAYETANO A NAME Unonane233s7? .

SIRITanoRess | 170562 NORTHGREEN DR SIRIET ADDRESS D241307-30082-007 152,75
ciy-s7-ap | LAKE WORTH FL 33467 CINY-ST-7IP

e SVP ] pelote nme [ change ] Addition
NAME MIDOLO, GRACIELA NAME

st anpaess | 170562 NORTHGREEN DR STRIETADLRESS

Y -§7- 7P LAKE WORTH FL 33467 ClY-S1- 2

. [ pelefe 1te 1 Change 177 Addilion
NAMEL. NAME.

STREET ADDRLSS STREET ADDRLSS

CITY - 8T- 4P Oy -sI-2ir

[HHIN [ pelate e ] Change [ Addilion
NAMI: NAMT,

STNIL T ADDRISS SIEET ADDRESS

CIY-S1-2p Y- SI- 2P

e, [ Delele ne (I change [T Addilion
NAM! NAME

SIRFLADDRSS | 00 T il M e s L o . NLosmeooonss, | e e ke e

CITY-87-21P CIrY-SI-21p

NILE v ' - O pelele TIE . [OJchange [ Acdition
NAM NAME

SIUETADLRI 55 SILT T ADDESS

CIY-$1-7IP Y-Sl 2P

12. | hereby corlily Ihat the informalion supplied wilh this filing doos not qualify for the exemptions conlained in Soction 119, Florida Statwtes. | further cerbfy thal the information
indicatod on this report or supplemental roport is Irue and accurate and that my signature shall have the same legal effect as if mado under calh: thal | am an officer or direclor
of the corporation or the receiver of rustes ompowered 10 execulo this report as required by Chapter 607, Flonda Slatutes; and that my name appears in Block 10 or Block 11

if changed, or on an atlachmant wilh an gddross Jwith att olhar like empowered

TN

|~

— f1 |

\ _.[/r e

s e




