' 2006 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT Apr 11, 2006 08:00 AM

DOCUMENT # F05000007493 Secretary of State

1. Entity Name -

NEW WORLD BRANDS, INC.

Principal Placa of Business Mailing Address

2015 SW 20TH STREET SWITE 108 2079 S ZOTH STREET SUITE 109

FT. LAUDERDALE, FL 33375 FT. LAUDERDALE, FL 33315

s i LT
Sulte, Apt. #. ete. Suite, Apt. &, ete. 03782006 Chg-P CR2E034 (11/05)
Cily & Stata City & State 4. FEI Number Applled Far

02-0401674 Nat Appilcadie
ap Country ap Country 5. Cerlificata of Status Deslred { gese‘g?q“:;g’é"""at
6. Nama snd Address of Current Registered Agent 7. Rame and Address of New Registered Agent

Narna

WEBER, MARK A
2019 SW 20TH STREET SUITE 108 | Street Address (P.O. Box Number Is Not Acceplabls)
FT. LAUDERDALE, FL 33315 -

City i FL ] Zip Coda

8. The abava named antity sulbmils this statamant far the purpese of changing its registered office or registered agent, or both, In the State of Florida. 1am famiiiar with, and accept
the obiigations of registered agent. ~ -

SIGNATURE
Sgnanse, Tyt of prmen M 01 isgistered agant & fha 1 applicable. INCTE: Reg'stored Agent sionaturd raqurad whan reinstaling? DATE
FILE NOWI FEE IS $150.00 9. Blgction Gampaign Financing $5.00 way Be
After May 1, 2006 Foe will be $550.0D Trust Fund Contribution. O Added fo Fees
10. OFTFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
HILE c T peinte TE O Crange [ Addition
NAME PASSEN, SELVIN MD . . . HAE UD0ens03092
STRLET ADDRESS | 2019 SW 20TH STREET SUITE 109 ’ STREET ADDRESS 14726 - 01 7- 159
e 14 i g o
om-51-2¢ | FT. LAUDERDALE, FU 333156 Cay-§1-20 25/06-20017-024 G
THTLE 8T £7 perete TTLE O therge T Addition
NAME WEBER, MARK A NAME
STREET ADORESS [ 2019 SW 20TH STREET SUITE 109 ' STREZS ADDRESS
GiTr-sT-2P FT. LAUDERDALE, FL 33315 Ciry-5t-27
TITLE T petete TME O Change 3 Aodilon
NAME NAME
STREET ADDRESS STREET ADDRESS
SiTY-ST-2P CiTY-ST- 2P
TIE O Deiete TLE [T Change 3 Addition
KAME HAME
STREET AUDRESS STREET AODRESS
CITY-ST-ZF cry-s1-2P
TmE L Detete L1113 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iF CiTY-ST-2
TTLE [ Delete TIE D coneage 1T Addllen
RAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57- 20

12. | hesely certily that the Information supplied with this fling does not qualify for the exemptions contained in Chapler 119, Florids Siatuies. § further tertify thal the iInformation
Indicated on this repert or supplemental report Is true and accurate and that my slgnature shall have the same lagal attact as If meda undar oath; that { am an afficer or diractar
of the corporaticn o she recelver or trustee empowered to execute this repon as required by Chapler 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 1
changad, ar on an aitachmeat with an address, with all other tke ampawered.

SIGNATURE: Y2 Q hDLL t-:\tsﬁ% QA4 NI-0S4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING QFFICER OR DIRECTOR DrayFrod Phorg 4




