2008 FOR PROFIT CORPORATION

Iy ..
L~

: ANNUAL REPORT

FILED
Apr 16,2008 8:00 am

DOCUMENT # F01000006270

1. Entity Name

WORKSWORLDWIDE INC.

ecretary of State

04-16-2008 90015 035 ***150.00

Principat Place of Business

701 SOUTHWEST 27TH AVENUE
1200
MIAMI, FL 33135

Mailing Address

120§

701 SOUTHWEST 27TH AVENUE
MIAMI, FIL. 33135

60023816

*‘WRITE IN 'THI

R ST

S~-' SPACE

#

~-m”"’ ”‘%-’ ¢

QT

03312008 No Chg-P CR2E034 (11/05)

4, FEl Number Applied For
11-3433064 Not Applicable

5. Certificate of Status Desired O $8.75 Adaitional

8. Narno and Addross ol Curront Reglstered Agent

WORHKS, CLINT R
2451'BRICKELL AVE
AD -

MIAMIgFL 33129 ,

Fee Required

‘.__’ .um;'\ [

IN THIS SPACE .

1 LR PR, B . w
T - i - L

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Fiorida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE _

Signature, lyped o printsd nama of ragistared agent and title if applicabls

{NOTE: Ragisterad Agent signature required when reinstating)

T . DATE

Viee !

FILE NOWIII FEE IS $150.00

9. Efection Campaign Financing

$5.00 May Be

After May 1, 2008 Fee will be $550.00

Trust Fund Centribution.

Added to Fees

A

10.

OFFICERS AND DIRECTORS

]

TINLE

NAME

STREET ADDRESS
CIry-S1-2IP

P
WORKS, CLINT
2451 BRICKELL AVE
MIAMI, FL 33129

LI

TITLE
NAME
STREET ADDRESS

VPF
MAIDBREY, JESSE
2 GROVE ISLE DRIVE #502

CITY-ST-21p COCONUT GROVE, Ft. 33433

TIMLE

NAME

STREET ADDAESS
CIY-8T-2P

ILE

NAME

STREET ADDRESS
CITY-ST-ZIP

Time
NAME

STREET ADORESS
CAYST-TP . :

TLE- . )
NAME T
STHEET ADDRESS
CITY-sT-2P

e .,@m c

iR

R

bt 7o e Tt e

12. | heieby cerlily thal the information supplied with this, |I|
indicated on this report or glip|
of the corporation or the ré
changed, or on an attachm

SIGNATURE:

doses not quality for the exempfions contained in Chaptel 119, Florida Statutes. | further cemfy that the.information
ng that my signature shall have the sama legal sffect as it made under cath; that | am an officer or director

ental report is tru an accurate a
eiver oY trusies smpowefed o gxecule eport as required by Chapter 807, Florida Statutes; and that my namejappears in Block 10 or Block 11 if
ex} withlan address, withl all otlfergike e wered
M Jfﬁﬁ(ﬂ'brcl(ab‘@ 2 / 3 L C’J'OS)&‘W 4% 33
T

[ E AND TYPED OR PRINTED NAME OF SI0WiRG DFFICER

DIRECTOR

Date Daytime Phone #




