2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21,2006 8:00 am
ecretary of State

DOCUMENT # P05000081388

1. Entity Name

THE WERTH, INC.

04-21-2006 90096 003 ***150.00

Principal Place of Business

788 LAVENDER CIRCLE
WESTON, FL 33327

Mailing Address

788 LAVENDER CIRCLE
WESTON, FL 33327

40056073

2, Principal Place of Business

3. Mailing Addrass

A CRAAREER IR T

Suite, Apt. #, ett.

Suite, Apt. #, efc,

03202006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
202150 Not Applicabls
Zip Country Z Country 5, Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WERTHEIM, ALEXANDER
788 LAVENDER CIRCLE
WESTON, FL 33327

Strest Address (P.C. Box Number is iNot Acceptable)

City

FL | Zip Code

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

the obligations of registered agent.

" SIGNATURE

Signalura. byped or pnnted name of tegistered rgent and e if appicatee.

(NOTE: Regrstered Agent signature raquired when reinstabng) DATE

FILE NOW!II! FEE IS $150.00

8. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution. Added to Fees

- After May 1, 2006 Fee will be $550.00

OFFICERS AND DIRECTORS

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

TILE D [ Delete TME [J Change [ Addition
NAME WERTHEIM, ALEXANDER NAME

STREET ADDRESS | 788 LAVENDER CIRCLE STREET ADDRESS

CRY-ST-ZP WESTON, FL 33327 CITY-S7-2iP

TiNE O Delete TILE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-§T- 7

THILE O Detete Tme {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-§T-7IP

TILE [ Delete e [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-§T-2F

TILE [ pelets TIRE [ change [ Addition
HAME ) NAME

STREET ADORESS STREET ADDRESS

Ciry-sr-zip CITY-51-2P

TLE 1 Delete TITLE [ Change  [1 Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Plorida Statutes. | further certify that tha information
indicated an this report of supplemental report i true and accurate and ihat my signature shall have the same lagal efiect as if made under oath; that | am an officar or directar
of the corporation or the racaiver or trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmen! with an address, with all other like empowered.

SIGNATURE:

A

S
GINP 8T

ool

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Baytims Phona #




