o e

»

2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # J46164

1. Entity Name

FLORIDA INTERNATIONAL WORLDWIDE INVESTMENTS
CORPORATION

Secretary of State

Principat Place of Business Mailing Address
10850 HILLTOP DRIVE 10850 HILLTOP DRIVE
NEW PORT RICHEY, FL. 34654 NEW PORT RICHEY, FL 34654

L

01052008 No Chg-P CR2E034 (11/05)

Jan 16, 2008 08:00 AN

DO NOT WRITE IN THIS SPACE reT AoRTEaFS

59-2783184 Not Applicable
- ; $8.75 Aaditional
5, Certificate of Status Desired O Fee Required

6. Name and Addross of Current Reglstered Agent

o830 HILLTOP DRIVE DO NOT WRITE
NEW PORT RICHEY, FL 34654 |N THIS SPACE

8. The above named entity submits 1his statement for the purpose of changing its registered office or registerad agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typea o prnled name ol reg:siarad ngen! and lilo 4 pphcabla. {NOTE: Registerad Agen signature reguiad when rensiaing) DATE
9. Election Campaign Financing 35.00 May Be
Aftof a.sy.’l?%%aplfzivsﬂ?l"bsg '3250.00 Trust Fund Contribution, d Added to Fees

10. QFFICERS AND DIRECTORS |
TMLE D
NAME DALY, PAMELA
STREET ADDRESS | 10850 HILLTOP DR. e
CPY-ST-2F | NEW PORT RICHEY, FL 34654 Ua0000TERT T4 )
— 01/17/08-50056~003 150,00
NAME
STREET ADDRESS
CITy-S1-ZiP
e
NAME

osrte DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITy-sT- 2P

TNLE
NAME

STREET ADDRESS
emv-s1-20 . . -

me <7V
NAME
STREET ADDRESS .

ST e e e e e

CHY-5T-2IP s e

12. | hereby certify that the informalion supplied with this filing does not quatfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this repart or/Suppldmentat raport is true and acourats and that my Signature shall have the same lagal effect as if made under oath; that | am an cfficer or direcior
of the corporation or the peceived or frust powered 10 exacuts this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

changed, or on an attaciiment yith an resd, witl all other like empowared) .
0%y Rralelil, Qi iliglog
Daie

SIGNATURE:
T SHOMATURE AND TYPED OR pﬂl@ue OF SIGNING OFFICER OR DIREGTOR

Daynme Phone #




