2007 FOR PROFIT CORPORATI

ANNUAL REPORT (AR)

. FILED

DOCUMENT # 432909

1. Eniity Nama

NEW WORLD ADVENTURES, INC.

Jun 20, 2007 08:00 AN
Secretary of State

Principal Place of Busingss Mailing Addrass

460 N. CRLANDO AVE P.O. BOX 117

STE 200 WINTER PARK FL 32790

WINTER PARK FL. 32789

us

2. Principal Place ol Business - No P O Box # 3. Maling Addioss
Suite, Apl #. ol Suile. Apl #. ¢lc. 1st MCORE CR2E034 (10/08)
Cily & Stale City & Siale 4. FEI Number 59-2751536 Applied For

Not Applicable

2 Counlry Zip Country 5. Cerllicale of Status Desired 0 Eg'gesqafg;"o“al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SNOW, DEBBIE
1807 STONEHURST ROAD
WINTER PARK FL 32789

Namen

Suocl Addross (P O Box Numboer 1= Nol Accoplable)

Cily FL Zip Code

the obligalons ol registered agent

SIGNATURE

8. The above named enlily submits this slalement for the purpose of changing its regislered ollice or regisiered agent, or bolh. in the State of Florida, | am familiar with, and aceepl

Sigreatuee, lypea € sroked e CF fewssterdd agenl ard Liie 1 Apabzalie, [NOTE Regsicros Agee! sOnaid 1e0Lrss wnet ensizidxg) CATL

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elecuon Campaign Financing $5.00 May Be
Trust Fund Contribulion ] Added to Fees

if changed. or on an attachmenl with a

SIGNATURE:

/

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11

1t PD [ paletn 1 O Change [ Addiion

At SNOW, DEBBIE L NAM EHHE eS|

siiat ) anop ss | 1807 STONEHURST RD ST TADDISS U 203000 1020 150, 00

LY. S] P WINTER PARK FL CHY-§1- A1

i [ belele e T Change 0] Addiion

NAMI NARI

SIRH L ADDI S8 STHLET AL S8

CIY-SE AP CIY-S1- A1

e ] petete mnn [ Chane [ Addwmon

- TR —— o - NAI

SINETADDRESS STHIL | ANDEESS

iy sr-Ae CIrY-S1-AIr

n 1 petele i O change [ Addilion

NAME NAMIE

SIL T ARDRESS SIREL T ANDRESS

CHY- 81 AP CHY-51- 211

i O pelee it ) change [ Adailion

NARL M

SIRLLTADDHI S SITETADDILSS

Cly - s1-2p BIY-S1- 41

K [ Delete nr [ change [ Addition

NAML NAME

SIREL T ADDIRISS SIRLTADDRESS

GIY-sI-21P /7 P ClY-S1-/1P

12. 1 hereby cerlify that the information supplicd wid s fili L61 qualiy for Ihe exemplions conlained in Section 119, Florjda Statutas | further certify that the information
incicaled on this report or supplomental repo ¢ #lo and thal my signature shall have the same legal eilect madgc undor galh; thal | am an ollicer or dircctor
ol the corporation or the receiver or trusle reculo Ihis report as raquired by Chapler 607, Florida Sial . and thal my name appears in Block 10 or Block 11

SIGNATURE 24D TYPEG OBPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

07

Dayteng Phone #




