FILED
2007 NOTLORSRORIERTOMTN  May 23,2007 8:00 am

DOCUMENT # N03000000041 Secretary of State
1. Enlity Name 05-23-2007 90026 Q38 ****g5] 25
WORLD CARE VISION INTERNATIONAL, CORP.

Principal Place of Business Mailing Address
1425 NW 192ND TERRACE 1425 NW 192ND TERRACE quas- s
MIAMI, FL 33169 MIAMI, FL 33169

i \ 1 BT B
ili 1 i \ '
P R T ———{ | D RO
oty >

Nz

Suite. Apt. #, etc. Suite, Apt. #, etc. 05082007  chg-NP CR2E037 (12/06)

City & Siate City & 5 4. FEI Number ‘Applied For
, m Ronrh (‘2—\: ) | 657204697 e ——

Zipt~ Country -

R’Au‘?{\ D gl  ContesnorSmnsDoses 0 208 e

6. Name and Adkiress of Current Registerad Agent 7. mmmﬁmww

ST Name
DIEYVIL, GUILFORT
1425'‘NW'192ND TERRACE Street Address (P.O. Box Number is Not Acceptabla}
MIAMI, FL 33169 :

wo City FL |Z:'pCods

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

SIGNATURE

Signature, typed or prinked namil Tegisierod agent and bito  sppicabl INOTE: Regesierod Agent signature roqusred when rerstatrg) DATE

Filing Fee is $61.25 #. Election Campaign Financing $5.00 MayBe Make check paysbie to

Due by Septomber 14, 2007 Trust Fund Corribution. [} Addedto Fees Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TITLE PD {1 Detete TME [ change [ Addition
NAME DIEUVIL. GUILFORT NAME
STREET ADDRESS | 1425 NW 192ND TERRACE STREET ADDRESS
CiTY-SF-1P MIAMI, FL 33169 CiTY-S1-2P
TME D [ Detete e OcChange [ Addition
NAME DIEUVILLE, JEAN JUSTE ADVISOR NAME
STHEET ADORESS | 1017 NW 192 TERR STREET ADDRESS
orr-si-zP | MIAMY, FL 33168 CITY-51-2P
e S0 O pelete e [ change [ Addition
NAME DIEUVIL, MAGDADENE NAME
STREET ADDRESS | 18425 NW 7TH AVE. STREET ADDRESS
Y -ST-2P MIAMI, FL 33169 CiTY-51-2F
TmE [ pelete TmE Clchange [ Addition
NAME NAME
STREEF ADDRESS STREET ADOFESS
CiTY-ST-IP CITy-ST-2P
TME O Deleta TILE O cCrange [ Addition
MNAME NAME
SIREET ADDRESS STREET ADORESS
cy-st-ar CITY-51-2P
TME [ Deete TILE CJcCrange [0 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

12 | heraby certify that the information supphedw trinsfilmgdoesnot qualify for the exemptions contained in Chapter 119, Florida Statutes. { further cedify that the information
indicated on this report or supplame: i 6 wcwatemdmalmys-gnanneshauhavetrmsamelegaleffactasrfmdaundefoam that | am an officer or director

of the corporation or Ihe receivi Rracute this report as required by Chapter 617, Florida Stahutes; and thal my name appears in Block 10 or Block 11 4f
changed, or on an attachment L theMNike empowered.
SIGNATURE: sy ﬁm\“ \\“ AN S SIS Ty I
T EHATURE wnD IV HED FPD-NASE: OF SIGNING OFFICER OR DIRECTOR Daytme Phore #




