2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 21, 2006 8:00 am
Secretary of State

DOCUMENT # J82435

1. Entity Name
CELLUWORLD, INC.

03-21-2006 30048 038 ***150.00

Principal Place of Business

909 S.E. 47TH TERRACE
CAPE CORAL, FL 33904

Maiting Address

909 S.E. 47TH TERRACE
CAPE CORAL, FL 33904

50004237

AR ARG

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc. 02262006 Chg-P CRZE034 (11/05)

City & Stata Cily & State 4, FEI Number Applied For

65-0004406 Not Applicable
Zip Country Zip Country i i $8.75 Additional
8. Certificate of Status Desired ] Fee Required
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registerod Agent
Name A M

SARGIS, VIVIAN nnette Morow

909 S.E. 47TH TERRACE
CAPE CORAL, FL 33904

Street Address (P.O. Box Number is Not Acceptable)

City

FL lZip Cods

or printed nama of registered agenl and ite if applicaile.

ity submits this statement for the purpose of changing its registered office or registared agent, or bath, in the State of Forida. | am familiar with, and accept

{NOTE: Regrstered Agent signatine requined when rsingtating)

FILE NOWII! FEE 1S $150.00
After May 1, 2006 Fee wiil he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

mE P [¥] Desete L (Jchange [ Acilion

NAME SARGIS, VIVIAN NAME

STREET ADDRESS | 2118 SW 12TH PL STREET ADDRESS

cy-st-ap CAPE CORAL, FL 33991 CITY-ST-2IP

Tme v O Delete Tme PV Kl Crange (] Addiion

NAME MOROW, ANNETTE NAME

SIREEF ADDRESS | 1311 SE 22ND TERRACE STREET ADDAESS

Ciry-str-21p CAPE CORAL, FL 33990 CITY-ST-2P

TMLE [ Detete TITLE I change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS !

CIFy-SI-2IP CirY-ST-2IP

TILE &7 1 Detete TME [JChange (7 Addition

NAME ’;’[11/.5 oo lp e NAE

SREETADIRESS | 2/t Rt 10 0L/ rﬁ/ﬂ' STREET ADDHESS

o-st-ap A A gt ey A BG83 CITY-57-21P

TE ! ’ [T pelete miE [ Change  [J Additien

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-SF-2IP

TILE 3 Defete TME [ Change [ Addition

RAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP Ty -51-7F

12. I hereby certirx that the information supplied with this filing does rot qualify for the exemptions contained in Chapter 119, Florida Statites. | further certify that the informatéion
indicated on this report or lemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an oflicer or director
of tha corparation or tha réfeifer or trustee empowered 10 execute this report as raquired by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachyhenf with an address, with all other like empowered, 0

. . -0
SIGNATURE: _( imetts 17Tyl Annetre torow 3-/¢ (239) 542-5544
Dete

“BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Diytirna Phone 4




