FILED
Apr 12,2006 8:00 am
ecretary of State

04-12-2006 90089 034 ***150.00

2006 FOR PROFIT CORPORATION
ANNUAL BEPORT (AR)

DOCUMENT # M21846

1. Entity Name

WORLD ACRES, INC.

Principal Place of Business

7334 GARY AVENUE
MIAMI BEACH FL 33141

Mailing Address

7334 GARY AVENUE
MIAME BEACH FL 33141

AR AR

2. Principat Place of Business 3. Malling Address

Suite, Apl. #, elc. Suite, Apt. #, etc.

1st MOORE CR2EQ34 (10/05)
City & State Cily & State 4. FEI Number Applieg For
58-2598089 Not Applicable
Zie Couniry Zip Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

RUBIN, GLORIA

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

7334 GARY AVENUE

MIAMI BEACH FL 33141

City Zip Code

FL

B. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE

Signature, yped of phnied name o regrstered agent and tille il spohcatie {NCTE' Registared Agert spnatute reaursd when rensiatng) DATE

. FILE NOW"' FEE 15.5150. 00
: ‘After May 1, 2006 Fee "Will Be $550 00 X
_Make Check Payable- to Florlda Depanment ot State :

9. Eleclion Campaign Financing
Trust Fund Confribution.  (J

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Detete TITLE [J Change [ Acdition
NAME RUBIN, GLORIA HAME
STREET ADDRESS | 7334 GARY AVE. STREET ADDRESS
eiy-sT-2P [ MIAMI BEACH FL CITY-ST-2IP ~ o
TME VP [ pelete TITLE AM.,,( oA % [(J Change  [] Addition
NAME RUBIN, MARC D ; NAME kX e M
STREET ADDRESS | 7334 GARY AVE STREFT ADDRESS
TY-S1- 719 MIAMI BEACH FL D‘Aﬁcb/ CITY-§7-21P //bf 6 %
TIMLE v [ Detete TITLE ’ (3 Change ] Addition
HAME NAME_ _ o N
STREET ADDRESS - T ﬁ— 'STREET ADDRESS
CITY-ST-7IP CITY-SF-2IP
THLE [ etete TITLE [ Change [ Agdition
NAME HAME
STREET ADDAESS STREET ADDRESS
GITY-S1-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Deleie TLE [QChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7IP CITY-ST-ZIP

12. | hereby certify hat the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemenial 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
of the corporation or the receiver or trustee empowered to execule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachrpent with an address, with ail other like empowered.

SIGNATURE: Lol s ‘7(/40%35 38$-546—4 40

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayrma Phone 4




