2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K10849 Jan 24, 2005 08:00 AM
1. Endty Name - Secretary of State
NEW WORLD, INC.
Principal Place of Business - l;‘lailing Address
8260 SW 142 STREET - 8260 SW 142 STREET
MIAMI FL 33158 MIAMI FL 33158
us us
SU!{Q, Apt. #, etc, - :7 . S ; Suite, A,Dl #, etc. o 1st MOORE CR2E034 (10[04)
City & State — o City & State ST 4, FE! Number | |Applied For
_ . 65-0021657 Not Applicable |
Zp Country ' z Country 8. Certificate of Status Desired 0 $8'75 #'Eddi::‘onal
Fee Required
6. Name and Address of Current Registerad Agent o 7. Name and Address of New Registered Agent
i ST Name -
gg'gé'sl'\'”l_‘? 42 ST Street Address (P.0 Box Number is Not Acceptable)
MIAMI FL 33158
City ) ) FL Zip Code

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

SIGMATURE = . _ - .
Signature, typod of printed rama of registared egont and tika f applcakie [NETE Regstered Agant signature roquiisd when reinsiatng) DATL
m
AﬂeFll\LfiE h!lowoos IEEE\:fﬁls!;ms-ggﬂ 00 9. Election Campaign Financing $5.00 May Be
rMay 1,2 ee Will Be 00 Trust Fund Contribution. [ _Added to Fees
Make Check Payable to Flotida Department of State
10. — OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
= . ) RN BB fatei K i

e DPS O potde s oL ge .. [ Addilion
S . 0125/ 0530080 -00a 1 50
STREET ADDRESS | 8260 SW 142 8T. SIREFT ADDALSS
ary-5t-ze | MIAMIFL 33158 _ ) cie -5 71
TE DVT = T Clogee | F oot O Change ] Ackdition
MAME TELL, DAVID HAMF
SiRkEEADDRESS | B260 SW 14 ST. CTRELT ADDRESS
clty SI-2p MIAMI FL 33158 CHY-SE-21P
il o O elete 1 CJ Changs [ Addition
HAME NAME
STREFT ADDAFSS SARLL] ADDIRESS
cTy-5T.1p city-Si- 4e
L o O pelete it ' Tl change [ Additian
NAME . NAME
STREET ADDRLSS STREET ADDRESS
CiTY-Si-2IF CiIY-Si- 2P
TilLE ) ’ - O Delete ne . [T} Change  [C] Addition
NAML NAME
STRLET ADDRESS SIRFET ADDRESS
CIrY-S1- 2P LY -S1 AP
1Lt o T O opeiste i O change [ Addition
NAME MR
SIREET ADDRESS SHEETADGRISS
CIY.SI- 2P Caly-SI1-Jie

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental reportis true and accurate and that my signature shall have the same Tegal effect as if made under oath, that | am an officer or directer
of the corporation or the raceiver or trustae empowerad to execute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment, wi ddresg, with al! ather like empowered,

SIGNATURE:

RINTED NAME OF SIGNING OFFICER OR DIRECTOR



