2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 361361

1. tntily Namg

NEW WORLD SERVICES, INC.

Prircipal Place of Busingss

P.O. BOX 555237
ORLANDQ FL 32855

Mailing Address

P.Q. BOX 555237
ORLANDO FL 32855

2. Principal Piece of Businass - No P.O. Box #

3. Mailling Adcrass

FILED
Apr 23,2008 08:00 AM
Secretary of State

AT

Suitg, Apl. #, etc. Sule, Apt #, exc 15t MOORE CR2E034 {10/07)
City & Gtate City & State 4, FE! Number Appiied For
59-1311417
Not Apchicable
Zp Counvy Zp Country O $8.75 Additional

A { { i
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MORALL JR, BEN

6266 WHISPERING WAY
202

ORLANDO FL 32810

Name

Street Adgdress (P.O Box Number s Not Acceptable)

City

FL Zy Code

the chiigations of rewrslerad agent.

SIGNATURE

8. The anove named entity submits this statement for the purnose of changing s regssisted sffice or registered agent, or Botr, in the Siate of Flonga, | am familiar with, and accept

SOAIIL, L] 6 i st ndn et of feny Slad agerland e el gan

{NGTE Registirae Ager [ £.OPDLIe fRgLIrEL R or <ir el g™ OATE

Make Check Payable to Flonda Departmenl of Stat

9, Flecuon Campaign Financing $5.00 may Be
Trust Fund Centnuton. U1 Added to Fees

10. OFFICERS AND DIREC‘TOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

E PD 7 neete TE O crarge [ Aadition
NAMF MORALL JR..BEN HAME

STREFT ADDRFSS | 6266 WHISPERING WAY ETREEY ADDRESS 1001 150,00

GiTY §T-217 ORLANDO FL 32807 oTY-57-2IP

TITLE vD T peele TIFLE [3 coange [ Aaditon
NAME MORALL, DORIS S. HAME

STREET ADDRFSS | 6266 WHISPERING WAY STARFT ABORESS

SITY-51-21 ORLANDRO FL 32807 CITY-S1- 21

Lt STD 3 patete TILE M Change [ Adamon
NEME MORALL, DENIYA HAIE

STREET ADDRESS 5266 WHISPERING WAY STAEET ADDRESS

omy-sT-2F | ORLANDO FL CITY-5F-7P

nLe (7 Deete Tk [ Change [} Addhbon
HAME RAME

STREET ADDRESS STREET ADORESS

oy-S1-29 CIIY-31- 2P

TMLE 3 peete TILE O crang: [ Adailion
HAME HEWE

§IRELT ADURLGS STACET ADDRESS

CITY-§1- 41 CIry-83-21p

TTLE 7 negte TALE [0 Change [ Acdition
NERE NEME

STRZET AGERESS STREET KOOAESS

CIry-s1-21p VY5128

SIGNATURE:

12. |hereby certdy that the information supplhed vath iz filny does net qual fy for the examphions contained n Sacnon 114, Flehda Statutes 1 furtner certity that the informetion
indicated on this report or supplerental report is rie and accurate ana thai my signature shall have e samz legal cnnm as it made under oalh: that | am an officer or dwactor
of the corporantn or the receiver of frustee empowered 10 execule thls report as required by Chapiar 607. Florida Statutes: and that my name apnpears in Bleck 10 or Block 11 ‘
it changea, or an an atigehment with an address, with ail lher like empowerad,

SIGMATURE AND TYPED Olf PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR

/ 6// £/08 _#07-3(2-/ 55

¥ gt G Fhore x




