FILED
2007 FOR PROFIT CORPORATION Feb 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F95124 (02-02-2007 90006 039 ***150.00

1. Entity Nams

WORLDWIDE RELATIONS MORTGAGE CORP.

Principal Place of Business Mailing Address
717 PONCE DE LEON BLVD 717 PONCE DE LEON BLVD
SoH—322 STE-322— 1
CORAL GABLES, FL 33134  US CORAL GABLES, FL 33134-2050 US 4 00 0 8 b 3 B
PR B TS IR FRMIIRRR AT
st Suite 377 | TN Suire 3 /7 | omswor cneP CR2E034 (12/06) '
City & State City & State 4. FEI Nurnber Applied For
59-2210361 Mot Appicable
Zip Countey Zip Country 5. Certificate ol Slatus Desired ) gi‘gil’:g:c;“o”al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

GARCIA, RICARDO
6325 8W92CT Street Agdress {P.Q. Box Number is Not Acceptable)

MIAMI, FL 33173

City FL 1 Zip Code

8. The above named antity submits this statement fer the purpose of changing its registerad office or registered agent. or both, in the State of Florida. | am famitiar with, and accept
the ebligations of fegisterad agent.

SIGNATURE
Sigm!ur.ul, typed or printed neme of registerad agent and bils il appicable {NOTE: Regrsiered AGen! Signalura requirad when nainsiamng) DATE
FILE NOWI!I FEE IS $150.00 8 Election Campaign Fnancing $5.00 may Be
After May %;:2007 Fee will be $550.00 Trust Fund Contribution. Added to Feas
e
%
10, '5"“ QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HIIE PSE: {1 Delete TTLE O Change [ Addition
NAME GARCIA, RICARDO NAME
STREET ADDRESS | 6325 SW 92 CT SIREET ADORESS
CITY-ST-2IF MIAMI, FL 33173 CITY-S1-71P
TILE O pelete TILE [ Change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP cIy-Si1-21P
TITLE O Delete TILE (7 change [ Addition
NAME o NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP CIY-§T-2IP
TILE [ Delete TTLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
Tne T Dalete HiLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CiY-51-21p
THLE 7 Delete liLE O Change 3 Audilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-2P CITY-S1-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal Ihe information
indicated an this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the carporalion of the receiver or Irustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, of on an attachment with an address, wah all other like empowered,
I

SIGNATURE: ﬂ L st 1/2 ¢ /0‘7 dOS~SH-06 Y

smﬂruns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phora #




