2007 NOT-FOR-PROFIT CORPORATION
.»ANNUAL REPORT (AR)

DOCUMENT #

1. Entity Name
P.R.O.C.LA.LM. WOR

N04000009460

LDWIDE INC.

Principal Placo of Businoss

1107 N.W, 6TH ST.

Mailing Address
1107 N.W. 6TH ST.

FILED

Apr 26,2007 08:00 AM
Secretary of State

e e ‘\“NN“"W I\m ||N ||m ||m IIW““I \l\“ |\|\I IW ||m|‘ IH"\
2. Principal Place ol Businoss - No P.O. Box # 3. Malling Addrass
Suito, ApL. #. olc Suile. Apt # olc. 15t MOORE CR2E037 (10/06)
City & Stale Cuy & Stalo 4, FEI Number Applied For
20-1810417 Not Applicable
Zip Counlry Zip Counlry . $8.75 Additional
5. Cerlificate of Status Doslred [ Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namo
MAXWELL, T.C. Sirect Address (P.O Box Number is Not Acceplable)
1107 N.W. BTH ST,
FT. LAUDERDALE FL 33311
City Zip Codo

FL

B. The abova named entity submits this statement for the purpose of changing its registerod offico of ragistered agent, or both, in the State of Florida, | am familiar with, and accept
the obligalions of rogistorod agant.

SIGNATURE

Slignaiure, typad o nnnrad pama of tagisiered agant and bila ¢ agahsabls

(NQTE Regmlorod AQent Biai raaued whan iesiaing)

DATE

" Make Check Payable to

FILE NOW: FEE IS $61.25 9, Election Campaign Financing $5.00 May Be
Due By May 1, 2007 Trusl Fund Contribulion Added to Fees Florida Depariment of State

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
e DP [ Delele 1R HN0000TARTS [ change [ Additien
NAvE MAXWELL, T.C. HAMI I, it e R
STRCET ADDRESS | 9760 PALMA VISTA WAY STREET ADDRLSS 05/ 103G T-30046-015 7. 40
cliy-si-ae BOCA RATON FL 33428 CIIY-S1-2IF
me DV 1 Delele Tne [ Change [ Addition
NAML MAXWELL, AUDREY R NAME
SIREET ADDRESS | 9780 PALMA VISTA WAY SIRCTADDRSS
CIry-SI-2ip BOCA RATON FL 33428 CITY-8T-2IP B
me DT ] Delele e [ change [ Addilion
NAME THOMPSON, RONNY NAME
STRECTADDRESS | 4971 NW 14TH ST. STRICT ADORESS
Civ-si-7r | ) AUDERHILL FL 33318 CITY-ST- 2
TILE D O Delete e [ change  [C] Addition
NAME MOORE, HERBERT G NAM
SWEELAUASS | ggag SPRING HARVEST LANE WEST STRTTANDN 55
G817 | JACKSONVILLE FL 32244 cy-s1-2p
HifE: S O Delele e (0] change  [] Aduition
NAMI BING, LECN NAMI;
SIHECTADOALSS | 11705 CHERRY PARK DRIVE CAST SIRETLARDM 55
cy-si-ar | JACKSONVILLE FL 32218 CIY-S1- /¢
e ] Delete T [O] change ] Adiition
NAME NAWL
SIRLE] ADDRESS SIRECT ADDRESS
Cirv-SI-2Ip CITY-$1-2IF

12. | hereby cerlily that the information suppliod with this filing does not qualify for tho exemplions contained in Seclion 119, Florida Slalules. | furthor certify that the information
indicaled on this report or supplamental report is true and accurale and that my signalure shall havo the same legal effect as if made under oath; that | am an officar or director
of the corporation or tha roceiver or lrusloe empowered 1o execule this report as roquired by Chapler €17, Florida Stalutes; and lhal my name appears in Block 10 or Block 11
il changed, or on an atlachmant with an address, with all other like empowered.

a3/s7 e B9957
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