2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 23, 2007 08:00 A

DOCUMENT # L05000025731

1, Entity Name
NEW WORLD EXCHANGE SERVICES L.L.C.

Secretary of State

Principal Place of Business Mailing Address
10027 SOUTHWEST 163RD AVENUE 10027 SOUTHWEST 163RD AVENUE
MIAMI, FL 33196 MIAMI, FL 33196
. 04042007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE. . o Aopied T
: : B NOT APPLICABLE Nol Applicable

5. Cerilicala of Status Desi $5.00 additional
rricale of Staius Desire = Fee Required

€. Name and Address of Current Registered Agent

540 SWZNDST DO NOT WRITE
MIAM, FL 39145 - IN THIS SPACE

8. Tha above named entity submils Ihis statemment for the purposs of changing its registared office or registered agant. or bath, in the State of Florica. | am familiar with, and accept
\he obligatcns cf regislered agenl.

SIGNATURE

Sigrature, typad o prnted name of regustered agent and bife if appicable. {NOTE; Aog:siered AQenl signaturs requied when ienslalng) DATE

Filing Fee is $50.00
Due by May 1, 2_007

9. MANAGING MEMBERS/MANAGERS

TITLE MGR . . “u

NAME BARRIOS, GUSTAVO H T L ‘s

SIREET ADDRESS | 10027 SOUTHWEST 163RD AVENUE P CoE

onv-si-ze | MIAMI, FL 33196 ‘ ’ o o -
ME MGR '_ LI TN d?l
A CORNE.JO, SERGIO 5207201 28017 50,00
STRLET ADDRESS | 10027 SOUTHWEST 163RD AVENUE

CITY-ST-ZIP MIAM!, FL 33196

TITLE 5T

NAME BARRIOS, GUSTAVOH

STREET ADDRESS | 10027 SOUTHWEST 163RD AVENUE .

OITY-51- 21 MIAMI, FL 33196 ] ) DO NOT WRITE
TLE S, ‘ | "

NAME E : f,IN' THIS SPACE
STREET ADDRESS ' o T
CITY-ST-2IP

TiE

NAME

STREET ADDRESS

CITY-SI-21P

TiTE

NAME

SIREET ADDRESS

CiTy-51-2p !

1%, | heraby certity that the information supplied with this filing does not quali
indicated on this report is trug and accurate and thal My signalurg-siTs
'mitad liability company or tha recever or lrustea empowered 10 %

axgrptions contained in Chapter 119, Fionda Statules I Huriner cariify that 1he information
ave lhe samgllegal efiact as il made under cath; that | am a managing member or manager of the
B this reporL a8 required by Chapiler 608, Florida Statutes

SIGNATURE: 0#"/8’09

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daylira Phone #




