2006 FOR PROFIT CORPORATION FILED

DOCUMENT # P01000007176 Secretary of State
1. Entity Name . : .
05-01-2006 90318 034 ***150.00

WORLD TRAX, INC.
Frincipal Place of Business Mailing Address
1308 PARTRIDGE CL 1308 PARTRIDGE CL
T e ”ll“ll‘ m ||‘|’”|”||H| ||m llm ||”l ||m ||m "I‘“ll‘l ||[l||l lI !II[
2. Principal Place of Business 3. Mailing Address

Suite. Apt. #, etc. Suite. Apl. #, elc. 1st MOORE CR2EQ34 (10/05)

Cily & State Ciy & Slaie 4, FEI Number Applied Fo

65-1070755 Not Applicable
Zip Gouniry Zip Country 5. Certilicate of Stalus Desired ] ?gggg?;;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Addresgs of New Registered Agent

Name

ARBULU, JORGE

1308 PARTRIDGE CL Street Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH FL 33064

Cily FL Zip Code

8. The above named entity sybmils this gtaternent
the obligations of registergd Agent.

r the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. ¥ am familiar with, and accept

JORGE Agguw 4//17 /oc’

Signatute rvperﬂmr praved aame of jeqisteed agenl and Lile it opplicabie (NOTE Regstared Agent signatuns raquited whan renstaing) CAIE

SIGNATURE

LU FILE NOWNE FEE 1S $150.00.,7 . C
a< .« AfterMay 1, 2006 Fee Will Be $550.00

_ 9. Etection Campaign Financing $5.00 May Be
‘ "Make _Chec!( P_ayhble ta Florida Department of _Sta'lé_e '

Trusl Fund Contribution.  [] Added to Fees

10. OFFICERS ANDVDIRECTOHS 11 ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS IN 11

TIE P [ Detele TITLE ] Change [} Addilion
NAME ARBULU, JORGE W NAME

STREET ADORESS | 1308 PARTRIDGE CLOSE STREET ADDRESS

CIFY-S1-ZiP POMPANQ BEACH FL 33064 GITY-5T-21P

TITLE O Delete L O Change [ Addilion
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-7P CITY-ST-2IP

HiE T ooy ath . — rmpge 1 addaion
NAMK NAME

SIREET ADDRESS STREET ADDRESS

CIry-ST-7iP CITY-ST-2IP

mLE ] elete TITLE ] Change [ Addition
NAMF. HAME

STRELT ADDRESS STRELT ADDRESS

CITY-S1-218 CITY-ST-71P

TNLE O pelete TILE [ Change [ Adeition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CIFY-S1- 2P

UL O Deleie TILE [ Change [ Addition
NAME NAME

SIRLET AQDRESS STREET ADORESS

CHY-5i-21P CITY-ST-ZIP

12. | hereby certily thal the infermation supplied wilh this filing does not quahty for the exernptions contained in Section 119, Florida Statutes.  further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have Ihe same legal ettect as if mage under oath; that | am an officer or director
of the corporation or 1he receiver,or trusiee empowered tffexecule this teporl as required by Chapter §07, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an atlachmer/m[h n addre;

ther like empowerad.
SIGNATURE:

L JoReeE [IRBuLY 4//7 0b

SIGWURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Do ¥ 1 Dayi:mo Phong #




