2005 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOGUMENT & s61381 Apr 27,2005 08:00 AM
1. Entty Name R Secretary of State
NEW WORLD SERVICES, INC. ¥
Principal Place of Business M_aﬂ_?ng Address
P.O. BOX 555237 - P.0. BOX 555237 o ‘
- T AU R IR
2. Principal Place of Business —_ 3. Mailing Addrass
Suite, Apt. #, oto. — “T- St Apt 4, etc. 15t MOORE CR2E034 (30/04)
City & State City & State 4. FEI Number 59-1311417 Applied For
o - Mot Applicable
Zie Country I Country 5. Cartifcate of Status Dasired iy gi'gil’;;gﬁ""a'

6. Name and Address of Currant Ragistered Agent

7. Name and Address of New Registerad Agent

MORALL JR, BEN

ngﬁ WHISPERING WAY
2

ORLANDO FL 32810

Name

Street Address (P.O Bax Number {s Not Acceptiatle)

City

Zip Code

FL

8. The above named entity stbmits this stalement for the pumpose of changing its reglstered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of regisierad agent.

SIGNATURE

Sgnalum, typed or prifted name of regisiered sgeet and tie § pppizabis

) {NOTE Registaryd Agavt signature recuied whan reirstatiag}

| DATE

FILE NOW!! FEE (S S150.00 o
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State’

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [T1  Added to Fees

16, * DFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN €1
T PD ’ 7 Dersie e UOOONN3a539 (O Chage [T Addion
o L RBE i 04/27/05-80084-017 150,00
SIREET ADDRESS | 6286 WHISPERING WAY SIREE] ATDAESS
CITY-ST- 2P LORLANDO FL. 32807 _ CY-51-2F
TITLE vD i 7 Deleie Ty e ] Change ~ [ Adefition
HAME MORALL, BORIS S. NAME
STREFT ADDRESS | G266 WHISPERING WAY STRECT ADDRESS
CiTy-s1-2IP ORLANDO FL 32807 CH¥-Si- 2P
| e 87D - 7 petste i (Jchange [ Additfon
NAME MORALE, DENIYA NAME
5TREE ADDRESS | 6266 WHISPERING WAY STREETAGBRECS
ory-st-2¢ | ORLANDO FL £IY-8- 5P
L ' T Delete’ e [ Charge [ Addition
NAMC ' # NAME
STRFET ADDRESS STREL] AODRCSS
CITY-§1-2ip LTy -51- 2P
NILE - 7 Delete TILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-7i7 QY5127
TILE O oelete ™ MiLE [ change 1 Additian
NAME NAME
STREYT ADDRESS STAEEY ADDRESS
CiTy-ST- 2P - CITY S1- 21

12. | hereby certi :1hat e Trforhatlon supplied with thie ﬁh’ng doas not qualify for the exemptian stated in Section 1 19,0773, Florida Statutes. | further certify that the information

indicated on this report ar supplemental report is rue an

accuzate and thal my signatire shall have the same legal effect as if made under oath; that | am an officer or directer

of the corporation or the receiver or frustes empowered to executs this report as required by Chapter 607, Florida Stalutes; and that my name appears in Black 10 or Block 11 if
changed, or oh an attachment with an address, with all other like empowered.

oris 52 Moint/

Y0277/ oo

4 /5
SIGNATUREMM
IGNATURE AND TYPED dFl PRINTED NA OF SIGNING OFFICER OR E‘HECTU'R

#/oohs

Daytima Phong




