2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F02694 .o

1. Entity Name
WORLD WIDE PRIMATES, INC.

Principal Place of Businass Maiing Address
16450 SW 180 STR P 0. BOX 971279 ey
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FILED
Mar 13, 2008 08:00 AN
Secretary of State

No Chg-P CR2E034 (11/05)
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4. FEI Number
£9-2041

Applied For
522 tat Applicabla

5. Corfificate of

g $8.75 additional

{ Status Desired Fie Requlrad

8. Nams and Addrass of Currant Raglltared Agent

BASS, PAUL

201 ALHAMBRA CIRCLE
8TH FLOOR

CORAL GABLES, FL 33134
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the obligations of registered agent.

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered off:ca or registered agoent. or both, in the State of Florida.  am familiar with, and accept

Signature, tyded or printed nama of registersd agenl and tlie it applicable. {NOTE Ragstsred Agent signature required when relnaiaing)

DATE

. FILE NOWIll FEE IS $‘|5b.00 ’ 9. Election Campaign Financing _$5.00 may Be
After May 1, 2008 Fee will be $550.00 Tsust Fund Contribution, O - Addedto Feq_s
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10. QFFICERS AND DIRECTORS I il
NLE PD Bt
s BLOCK, BROOKE

STREET ADDRESS | 4411 MICHIGAN AVENUE
CITY-ST-2IP MIAMI BCH, FL

TITLE STD

NAME BLOCK, GERTIE

STREET ADDRESS | 4411 N. MICHIGAN AVE.
CITY-ST-21P MIAMI BEACH, FL

TTLE

NAME

STREET ADDAESS
Ciry-S1-21p

TITLE

NAME

STREEY ADDRESS
CiTy-57-21P

TLE
NAME

STREET ADDRESS
CITY-ST-ZP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P
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12. 1 hereby centily that the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Fiorlda Statutes. ! further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shali have the same legal effact as 1 made under oath: that | am an officer or director
of the corporation of the receiver or trustee empowered to execute this report as requirad by Chapter 607, Florida Slatutes; and that my nams appears in Block 10 or Block 11 i

changed. or on an altachpient with an addrags, with all other tike empowered.
SIGNATURE M/ﬁ (ertiE flock

SIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

Date Daytime Phone #




