FILED
2005 FOR PROFIT CORPORATION

ANNUAL REPORF * Secretary of State

Aok K
DOCUMENT # P04000152726 05-02-2005 90392 019 150.00
1. Entity Name
WORLDWIDEPROTECTIVESERVICES,INC.
Principal Place of Business Mailing Address bbUZUUD I
2333BRICKELLAVE.,STE.601 2333BRICKELLAVE., STE.601
MIAMIFL33129 MIAMIFL33129
P s JAE R0 ORI A
Suile. Apt. 8. eic. Sutle. Apt. #. etc. 04232005  ChgP CRZE034(10/03)
City & Staio City & Stala 4. FE! Number Appliad For
zZ7: 06_5_22 55 Not Applicable
Zip Country Zip Couniry . . 8.75 additona)l
§. Cerificate of Status Dasiced O 'f“ Reculred
8. Name end Address of Currant Reg Agent 7. Name and Aad of New Rogisiersd Agent
Name
ARVESUSASSOCIATES,PLLC.
201ALHAMBRACIRCLE, STE.502 . Streot Address (P.O. Box Number I Not Acceplable)
CORALGABLES,FL33134
Clty FL l 2ip Coda
8. Tha above named entily submits this statement for the purpose of changing its registered office or ragistered agent, o both, in tha State of Florida. | am familiar with, and accept
the cbligations of registered agani.
SIGNATURE.
Sigratire. 1yDac of Drvikect name o neQusaed 308 b ke f sppiacabla {HOTE: RoQuii'odt At QMRS & Murec] whde: sl ining) DATE
FILE NOWI! FEE (S $150.00 9. Elaction Campaign Financing $5.00 may Bo
Attor May 1, 2005 Foo will be $550.00 Trust Fund Contriotion. [ Acded 1o Fees
10 .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
me PSD O peie:z T £ Crange T Addition
RASE SMITH,NICHOLASR NAME
STREET ADORESS | 2333BRICKELLAVE.,STE.601 STREET ADDRESS
LITY-ST1- P MIAM) FL33129 ary-st-oe
e [ oelew TME O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
an-st. @ Cry-81-7%
TE O Oekete mme O [ asuion
NAME HAME
STREEY ADDRESS STREET ADDRESS.
QTy-51-0¢ CTy-S1- 00
- TITLE O Deles me O Change [ Asdition
WAME HAME
STREET ADOAESS STREET ADDRESS
CIrY-§7- 0P cry. 5. 0P
nni O Deer MLE E)Crrge [ Addsion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY §5. 2P OrY-5T-11P
nng O Delete TME O cnaxe [ Asdicon
AAME HAME
STRFET ADORESS STREET ADDAESS
ofy. 5.0 on-si-ae
12. | heraby certiy that the inlrmation supplied with this filing does not qualify i the exampiion stated in Section 119.07(3XN), Florida Statutes. | further certify thal the information
indicated on thig report of su repart ia true and accurate and thal my signature shall hava the same legal eitect as ¢ made undar osth; that | am an officer or direcior
of the corporation or the rec o irustas empowered (o exacute this repon as required by Chapier 607. Florlda Statutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an aitachmant with an addeess. with all ather lika empowered.
SIGNATURE: Abilp> 305-80 -657F
TURE AND TYPED O PRINTED MAME OF BIGNING OFFICER OX IMAECTOR " Dark Caytene Prors #

s May 31, 2005 8:00 am



