FILED

" 2008 FOR PROFIT CORPORATION Apr 11,2008 8:00 am

ANNUAL REPORT ecretary of State

: 04-11-2008 90035 017 ***150.00
DOCUMENT # P07000001353
1. Entity Name
NEW WORLD TECHNOLOGIES CORPORATION
Principal Place of Business Mailing Address 4 0 0 E 4 8 BU
19730 SW 116TH AVE 19730 SW T116TH AVE . : .
MIAMI, FL 33157 MIAMI FL 33157 ’
e A0 N
Suite, Apt. #, etc. Suite, Apt. #, elc. 04032008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number X Applied For
a-?i-‘— ?/ Zz 037 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired O g&g;aﬁ:giona’
6. Name and Address of Current Registered Agent 7. Name and Add of New Registarsd Agent T
Name
ZAMBRANO, LUZ M
19730 SW 116 TH AVE Street Address (P.O. Box Number is Not Acceptable)
MIAME, FL 33157
City FL l Zip Code

8. The above named entity submits this staterment (or the purpose of changing its registered office or registered agent, o both, in the Siate of Florida. | am familiar vith, and accept
the obligations of registerad agent,

SIGNATURE
Signatue, Iyped or prvted name of reguslered agent dnd titke i Appkcable. {NOTE: Registered Aol sigralure (sJured when sarstaling) DATE
FILE NOWI!' FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees

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

THLE P ] Dejete me [Ochange [ Acdition
NAME ZAMBRANQG, LUZ M NAME

STREET ADDRESS | 19730 SW 116TH AVE STREET ADGRESS

CiTY-51- 2P MIAMI, FL 33157 CITY-ST-2IP

TILE VP ] Delete TME O change [ Acciion
HAME ZAMBRANQ, FERNANDO L NAMF

STREET ADDRESS | 19730 SW 116TH AVE STREET ADDRESS

GiTy-s1-2IP MIAMI, FL 33157 CITY-ST- 2P

e 7 O peee e ClChange  [J Adaini «
HANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITy-§7- 2P

[ ) O petete THLE O Crange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-ST-21P

TILE O pelste it A henge 7 Adrition
- AME NAME

STREET ADDRESS SIREET ADDRESS

CiTy-57-2P CiTY-ST-29

ME [ Delete TIE [GChange [ Acuition
HANE NAME

SIREET ADORESS STREET ADORESS

CoiY-SI-ap CHY-31-21P

12, | hereby certify that the information supplied with this fi!ﬁ\c? does not qualify for the examptions comtained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report o supplemental report is frue and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am an officer or direcio
of the corporation or the receiver or trustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111
changed. or on an attagMment with an address, with ali other like empowered.

SIGNATURE: 4ia aud . 0"‘/057/3003 ®@081971 677/

SIGNATIIRE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dﬁt:[ Dayire Phone #




