2007 FOR PROFIT CORPORATION

ANNUAIL, REPORT

FILED
May 09, 2007 8:00 am
Secretary of State

DOCUMENT # F03000003610

1. Enility Name

WORLDWIDE CAPITAL MORTGAGE CORP.

05-09-2007 90112 005 ***158.75

Principal Place of Business

1472 SUNRISE HIGHWAY
BAY SHORE, NY 11706-6021 US

Mailing Address
1472 SUNRISE HIGHWAY

BAY SHORE, NY 11706-6021

us

2. Principal Place of Business - No P.0. Box # 3. Mailing Address

LI

Suite, Apt. #, atc. Suite, Apt. #, etc.

04262007 Chg-P CR2E034 (12/06}
City & State City & Stale 4. FEI Number Appliec For
36-4510282 Not Applicable
Zip Country Zip Country 5. Cenilicaio of Staius Desied [ $8+79 Additonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterod Agent
Name

BERKOVITS, SHEVACH
4000 TOWERSIDE TERRACE
SUITE 1605

MIAMI, FL 33138

Joseph J. Scalise

Slreet Address (P.O. Box Numbar is Not Acceptable)

L Werldwide Capital-Mortgage Corp.
100 Lake Shore Drive Suite 108

e FL | 85%14

Altamonte Springs

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

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 mMayBe
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE CP O pelete TMLE [ Change  [3 Addition
NAME PETROZZINQ, SALVATORE CP NAME

STREET ADDRESS | 161 COUNTRY VILLAGE LANE STREET ADDRESS

CITY-ST-2IP EAST ISLIP, NY 11730 CiTY-ST-2IP

TILE [ Detete TIMLE [Jctange [ Addilion
NAME NAME

STREET ADDRESS SIRFET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TIE [T pelete TITLE [J Change  [] Addition
NAME NAME

STREET AORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

HILE 7 Delete TiLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§1-21P CITY-ST-2IP

THLE [ pelete 1ITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY -51-21P CITY-ST-ZIP

JITLE [ Delete TIILE O Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-11P CITY-ST-2IP

12, | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerliQ that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporalicn or tha receiver or lrusiee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed. or on an attachgneng with an addresg, with all other like empowered.

SIGNATURE:

%NG OFFICER OR DIRECTOR

Date Cayhme Phone X

/



