. 2006 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) FILED

DOCUMENT # 93000063191 Feb 17,2006 08:00 AM
1. Enty Name Secretary of State
WORLD EXECU-LOCATORS, INC.
—T?r;\;:);;l—l’;ac_:r-e cﬂ Business Mailing Address
1800 NE 114 STREETY 1800 NE 114 STREET
SUITE 405 SUITE 405
IR
2. Prnincipal Place of Business 3. Maling Acdress
Suite, Apt. #, ¢, Suite, Apt. #‘R ] 15t MODBE CEIEDI4 £10/05)
City & State City & State 4. FE) Number 1 ]Applies For
L ; AU I 650434927 | fruor Apphoaie
Zin Country ag L Countey 5. Certificaie of Status Deswed 3 gg‘gfqgfi"o"a’
8. Mameand Address of Current Registered Agent 1 7. Name and Address of New Reglstered Agent
Narne
?SO%LSEB:HE g’THEET 7 " Street Acdress (P.0. Box Number is Not Acceplable)
SUITE 405 - 3 ' o s
MIAMI FL 33181 S
City ’ - - IET_ l Zip Code

8. The ahave named eriti?ym submite (his statement far the purpoae af ch;g}rg its regi'stemdaic_e ar regisiémd-éégﬁt; of both; in the Stale of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGMATURE
Sigriaie. ypea of oricd nam al regrstaced agent and uik If apphcante (NOTE- Aeqpsterad Agent sknatuns requitad when renstaing} QATE
FILE NOWII Fge‘gs%stsgae Lt S 9. Election Campaign Financing $5.00 May Be
. "After May 1, 3006 Fee Will Be'$550.00 . TrustFund Contrioution. [ Added 1o Fees
WMake Check Payable to Florida Depariment of State .

e CFFICERS AND DIRECTORS WM. ADDIIONS/CHANGES TO DEFICERS AND DIRECTORSIN 11
BTE P T petete TILE [Jehange £ AddRion
HAME GOULDEN, TERRY HAME
SIHEEF ADGRISS (1800 NE 114 STREET STREET ADORESS
orY-ST-ZP | MALAMI FL 33181 LIY-57-7P
e 8T 1 oelets TLE [JCrangs [ Additlon
WAME GOULDEN, HE NAME HGOG0 3??58
STRECT ADOSESS [ 1800 NE 114 STREET STREET ADDRESS 02/2B/h-B0059-00 150.00
ant-8-ze IMEAMI FL 33181 GiTY-§T-2iF
e 7 peteie TLE {1 Crange 1) Addition
NAME NAME
STREET ADDRESS STRTET ADERESS
CUY-ST-2P SITY-SF- 4
PILE 1 Dajete THLE ] Cramge T Addition
MAKE MAME
STRECY ADORESS STREET ADURESS
tITY-31-21P CITY-57-2P
TITLE T petate TILE [JCrangs T Addition
NAME HANE
STREET ADDRESS STREET ADGRESS
CITY-ST- 2P CITY-Si- 2P
TIME 1 Detete THLE [T ehange ) Addilan
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY.ST-T ITY-51-3p

12. | baraby certify thatl the infarmation supplied with this filing does not quallly for the exemplions contained in Section 119, Florida Statutes. { furihes ceastify that the information
mdicated on s report or supplemental report is true and accurate and that my signature shall have the same iegal effact as it made under aath, that  am an olficer or director
of e corperation of the receiver of susiee empowered io execule this repen as required by Chapter BO7, Ponida Stalulss; and thal my name appears In Block 10 or Block 14
If changed, or on an attachment with an address, with all other like empowere

8]
SIGNATURE: _ /KK, 0y HE Gouvroz,. al00foe  Fos P32




