2007 NOT-FOR-PROFIT CORPORATION

FILED
ANNUAL REPORT

1. Entity Name

DOCUMENT # N02000008610
WORLEWIDE HUMANITARIAN SUPPORT, INC.

May 14, 2007 8:00 am
Secretary of State

05-14-2007 90087 044 ****51.25

Principal Place of Business

701 £ COMMERCIAL BLVD
SUITE 200

FT LAUDERDALE, FL 33334

Mailing Address

701 E COMMERCIAL BLVD ‘ -
SUITE 200 :
FT LAUDERDALE, FL 33334

AR

04272007 No Chg-NP

CR2E037 (4/08)

Applied For
Not Applicable
$8.75 Additional

Fee Required

4. FEI Number

20-0363556

5. Certificate of Status Desired

O

FESSLER, CLAUS
701 E COMMERCIAL BLVD
SUITE 200

FT LAUDERDALE, FL 33334

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or
he obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registared agent and live if spplicable. {NOTE: Ragistered Agenl signature required when reinsiating} DATE
Filing Feo is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2007 Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS

ITLE PC

NAME FESSLER, CLAUS

STREETADDRESS | 701 EAST COMMERCIAL BLVD #200

CITY-5T-2IP FORT LAUDERDALE, FL 33334

TITLE D

NAME FESSLER, SUSANNE

STREETADDRESS | 701 EAST COMMERCIAL BLVD #200

CiTY-$1-2IP FORT LAUDERDALE, FL 33334

TITLE ‘B

e ' Qelete

STREET ADDRESS

CIFY-ST-2tP FORTtAUBERDALE, EL—33334—

TITLE

NAME

STREET ADDRESS

GITY-5T-2IP

TMLE

HAME

STREET ADDRESS

IS N T

THLE

M~ ;

STREET ADDRESS

CIY-ST-2IP

12. | hereby certify that the information supplied with this fi\inc?
indicaled on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under eath; that | am en officer or direclor
of the corporation or the recelvey or trustee empowered to execute this report as required by Chapler 6817, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme h an add?ﬂﬁ other like empowered. i

@aj Ciavy fesven Iof) 41/59/07 X §3Y-348- 593

SIGNATURE AND TYPED OWNTED NAME OF SIGNING OFFICER OR DIRECTOR Daywra Phons #

SIGNATURE:

Oale



