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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F92000000793

1. Entity Nama
OLD WORLD IMPORTS, INC.

Mailing Address

44 COCONUT ROW A416
PALM BEACH, FL 33480

Principal Psace of Business

44 COCONUT ROW A416
PALM BEACH, FL 33480

FILED
May 03, 2007 08:00 AM
Secretary of State
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UNITED CORPORATE SERVICES, INC.
9200 SOUTH DADELAND BLVD.

SUITE 508

MIAMI, FL 33156-0000
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8. The above named entity subrits this statemant for the purpose of changing its registered office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registared agent.
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