2008 FOR PROE!T-2ORPORATION
ANNUAL'REPORT

FILED
Jan 31, 2008 08:00 Al

DOCUMENT # F93000003967
1. Enlily Name

WOIRVLNDWIDE INSURANCE ASSOCIATES,
INCORPORATED

Secretary of State

Mailing Address

600 CAMERON STREET
ALEXANDRA, VA 22314  US

Principal Place of Businass

600 CAMERON STREET
ALEXANDRA, VA 22314 US

DO NOT WRITE IN THIS SPACE

O

01232008 No Chg-P CR2E034 (11/05)
4. FE| Number Applied For
54-1680483 Not Applicabla
" . $8.75 Additional
5. Certificate of Status Desired E/ Fee Roquired

6. Nama and Address of Currant Registered Agent

ALMARAZ, JAMES L

"WORLDWIDE INSURANCE ASSOCIATES, INC.
8350 NW 52ND TER. STE. 306

DORAL, FL 33186

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing ils registered ollice or registered agent, or bath, in the State of Floricta. 1 am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signature, fyped or printed nisne of regrsiered agent and tile A sppacable (NOTE: Regestorad AQent SIQNAlue equivad whon tensiatng) DATE
FILE NOW!!! FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS ]
TIME DSV
NAME MCKENTY, RUTH A u U iLjWI?ESbg
STREE) ADDRESS | 331 N PITT STREET 017317 10 A TS
CITY-S1-7IP ALEXANDRIA, VA
TILE CVPT
NAME ALMARAZ, JAMES L ”I-ilﬂll:l D -~y
SIREET ADDRESS 7TH TERR. 17537

9820 NW 47TH TERR U "D-” B Jo - -
CITY-57-217 MiAMI, FL 05-3 Di 1-0¢ 3 kR T
1iTLe
NAME
STREET ADDRESS
e-s1.27 DO NOT WRITE
TITLE
o IN THIS SPACE
STREET ADDRESS
CITY-S1.2IP
THLE
NAME
STREET ADDRESS
CIrY-S1-71P
TILE
NAME
STAEET ADDRESS
CITY-51-2IP

12. | heraby cerlfy that the information supplied with this 1|I|n does nat qualily for the exemplicns contained in Chapter 119, Flotida Statutes. | further certily that the information
indicated on this repart or supplemental report is true an accurate and that my signature shall have the same lagal effect as if mada under oath; that | am an officer or director
of \he corporation or the recewer or rustee empowared 10 exacute this repon ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changad, or o& wﬂh a ress, with gl other like empowared.

SIGNATURE: .me

el T A. Mtlé"iq

]sz |08 F3-340- 162

SIGNATURE AND man OR vaho NAME PF SIGNING OFFICER OR DIRECTOR

Daw | Daywrs Prions #




