FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 372193 AL 04-08-2008 90020 001 ***300.00

1. Entity Name
WORTH INTERNATIONAL COMMUNICATIONS
CORPQORATION

Principal Ptaca of Business Mailing Address LVASRTRTVAVAY R R
5979 N.W. 151 ST, #120 5979 N.W. 151 ST, #120
MIAMI LAKES, FL 33014 US MIAMI LAKES, FL 33014 US

(T T

04242008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o AopiedFor

59-1313616 Not Applicable
5. Certifi i $8.75 additional
Certificate of Staius Desired O Fee Required

6. Name and Address of Current Registered Agent

079 NN, 151 ST , #120 DO NOT WRITE
MIAMI LAKES, FL 33014 IN THIS SPACE

8. The above namad entity subrmits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signalure, typed or printed name of regisiered agent and title f applicabls, (NOTE: Regisiered Agent signatuwe regured when remstating} DATE
FILE NOWI! FEE IS $150.00 9, Elsclion Campalgn Emancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS ]
TITLE c
NAME HERMAN, BAL

SIREET ADORESS | 5879 N.W. 151 ST., #120
CITy-ST-219 MIAM! LAKES, FL 33014

TITLE P

NAME HERMAN, LAUREL

STREET ADDRESS | 5879 N.W. 151 ST., #120
CITY-51-219 MIAMI LAKES, FL 33014

TITLE VP
NAME HERMAN, GARY

5979 N.W. 151 ST., #120
v siar | MIAMI LAKES, FL 23014 DO NOT WRITE

nn IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-21P

Ime

NAME

STREET ADDRESS
CIFY-ST-2IP

TITLE
NAME

STREEY ADDRESS
CITY-ST-2IF

12. | hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther cartify that the information
indicated on this repont or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recaiver or trustea empowerad 10 exacute this report as requirad by Chapter 807, Florida Statules; and ihat my name appears in Block 10 or Block 11l

changed, or on an attachment with an addregs, with all othar like empowered. .
SIGNATURE: W 4 /3@\‘1/0&

7 shiNaTURE antFTYPed bR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #




