FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # G52840 04-27-2007 90208 017 ***150.00
1. Entity Name
WWW., INC.
Principal Place of Business Mailing Address
50 E SAMPLE ROAD 50 £ SAMPLE ROAD
SUITE 400 SUITE 400
POMPANO BEACH, FL 33064 US POMPANC BEACH, FL 33064  US
S PTS eE ILERERIR ERWARERRE AN AT

Suite, Apt. #, etc. Suite, Apt. #, atc. 04122007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied Far

59-2299528 ot Applicable
@e | Country Zp Country 5. Ceniificate of Status Desired [ fg;’g Additonal
§. Name and Address of Current Registerad Agent 7. Nama and Address of New Ragistered Agent
Name
BARRY FLORESCUE .
50 E SAMPLE ROAQ Sireet Address (P.O. Box Number is Not Accaptable)
SUITE 400 -
POMPANO BEACH; FL 33064
: City FL [ Zip Coce

8. The above named enmy submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registéred agent.

SIGNATURE
Signature, typed or printsd name of registered agent and utle ff agplicable. (NOTE: Requsterad Agent signature requrad whan resnstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added 10 Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TME PD [J pelete TIMLE I Change 7] Addition
NAME FLORESCUE, BARRY NAME
STREET ADDAESS | 50 E SAMPLE ROAD, SUITE 400 STREET ADORESS
Ciry-§7-2ip POMPANQ BEACH, FL 33054 CITY-57-2iP
e VP J velete TiTLE [T Change  [J Addition
NAME SCHEER, DANA M NAME
STREET ADDRESS | 50 E SAMPLE RD STE 400 STREET ADDRESS
CITY-ST-21P POMPANC BEACH, FL 33064 CITY-ST-ZiP
TITLE [ Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2IP CIFY-ST-2IP
TITLE T peleta TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-52-2iP eIy -$7-2P
TE O velete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete THLE [Jchange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LTy -S7-21P

12. | heraby certily that the information supplied with this filin g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
r or rusteg ampowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

of the carporation or the recei
with an adfress, with all other like empowared.

changed, or on an attach)

SIGNATURE:

SIGNATURE ANQYYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dato Dayume Prone #




