2007 NOT-FOR-PROFIT CORPORATION FILED

. _ANNUAL REPORT (AR) . May 01, 2007 8:00 am

DOCUMENT # N10567 Secretary of State
1. Entity Name
05-01-2007 90014 002 ****70.00

WORLD HEALTH ASSOCIATICN, INC.
Principal Place of Business Mailing Address
2887 LAKE WORTH RD P. 0. BOX 7258 - )
LAKE WORTH FL 33481 LAKE WORTH FL 33466-7258 .
2. Principal Placc of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, atc. Suile, Apl. #. elc. 15t MOORE CR2F037 (10/06)

Cily & Stale Cily & Stale 4, FEI Number L Applied For

59-2558652 Not Applicablo
Zp Country 2 Country 5. Cerlificale of Staws Desired O $8.75 Additional
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
" e bmva. Besh
: SEsShar3.
RODR'QUEZ, GLORIA Slreel Address (P.O. Box Number is Not Accoplable)

1277 STALLION DR

LOXAHATCHEE FL 33470

[277 Stasion DE.
.. ’ City . FL Zip C_ode
2 p Loxa hatchee B3YFO

e .

8. The ablove named eniily submits this slatement for the purposc of changing its registered office of registerod agenl, or both, in the State of Florida. | am familiar with."and accepl
- tho obligations of rogistored agent.
- Nl N -
R
SIGNAT

‘l v Signalure, yped or printes nane o regislered agent and tile fappleaole. (NCTE: Hegistersa Agent signalure zeounrad when reinstatng) DATE
. »

¥

.- FILE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be .. :Make Check P?a'ya_blé"t_q; :

S .‘JIDUE By‘May 1, 2097 Trust Fund Contribulion. ] Added to Fees Florida Depanmént of Sta}e
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10-
T PD [ Delete e Ol Gange [ fadition
NAME RAMQS, BENEDICT J NAMT
SIRCLY ADDRESS { 1277 STALLION DR SIREET ADDRESS
CIY-sT-71P LOXAHATCHEE FL 33470 CITY-S1- 4P
1ML vD [1 petete T [1 ¢hange ] Addilion
NAME AKYEAMPONG, KWABENA NAME:
STREET ADDRESS | 1277 STALLION DR SIALLTADDRESS
CIiY-sT-7P | LOXAHATCHEE FL 33470 LITY-$1-2P N ‘ N o
T - R T T Oodee me T T T e T T e ) Addition |
NAME CIOFALO, FRANKLIN NAML
SIRCETADDRESS | 1277 STALLION DR SIRELTADRESS
CINY-51- 2P LOXAHATCHEE FL 33470 CITY-s1-ZIP
e ST P oelee i1t O change  [] Addition
NAME RODRIGUEZ, GLORIA NAME
SIREET ADDRESS | 1277 STALLION DR. STREET ADDRESS
GY-SUAP ) OXAHATCHEE FL 33470 CIT-sT-20P
MLE <1 [ elete T O Change [ Addilion
NAML Dianva BegrAen NAME
SIRIEILADDRESS | (77 STALL oM DE SIREET ADDRESS
CITY-ST-2IP /(-ﬂYH AT C ﬁf[ LEC 33 (/70 CITY-S1-2IP
e ! ) O Delese TnE [ Change ] Addilion
NAME NAME
SIREET ADDRESS SIRHCTADDRESS
CITY-$1- 2P ClIY-8T-7IP

12. | herehy certily that the information supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Statutes. | further certify Lhal the information
indicated on this report or supplemental report is lrua ang accurate and that my signalure shall have the same legal effect as if made under oath: thal | am an officer or dircctor
of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapleor 617, Florida Statutes; and thal my name appears in Block 10 or Block 1
if changed, or on an atlachment with an address, wil other }lke empowered.

SIGNATURE: /=% Y,




