FILED

2006 FOR PROFIT CORPORATION Apr 19,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P01000038060 04-19-2006 90094 003 ***150.00

1. Entity Name

WORLDWIDE INVENTIONS, INC.

Principal Place of Business Mailing Address

ONE FINANCIAL PLAZA STE 2111 ONE FINANCIAL PLAZA STE 2111

FT LAUDERDALE, FL 33394 FT LAUDERDALE, FL 33394

R s GO RO VIR
Suite, Apt. #, stc. Suite, Apt. #, etc. 02202006 Chg-P CR2EQ34 (11/05)
City & Slate City & State 4. FEI Number Applied For

65-1096974 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desirad 0 geae;gq ‘.:\i;d:ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GARFINKEL, MITCHEL D
ONE FINANCIAL PLAZA STE 2111 Street Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33394

City FL ’ Zip Code

8, The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiliar with. and accept
the obifigations of registered agent.

SIGNATURE
Signaturz, typed or printed narme of registered agent and title if apphcable. (NOTE: Regratered Ageni signaturs requred whan remstating| DATE
FILE NOW!!! FEE IS $150.00 #. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 3 Added 1o Fees
10, OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
T PD [ Delate THLE [ Ghange (] Addition
NAME GARFINKEL, MITCHEL D NAME
STREET ADORESS | ONE FINANCIAL PLAZA STE 2111 STREET ADDRESS
CHTY-ST-2IP FT LAUDERDALE, FL 33394 CITY-ST-2P
TLE vD [ Detete THLE O change [ Addition
HAME BART, PHIL NAME
STREET ADDRESS | 1 FINANCIAL PLAZA, STE 2111 STREET ADDRESS
Ciry-51-2p FT. LAUDERDALE, FL 33394 GITY-ST-2IP
ILE O netete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-$7-2P CITY-ST-2IP
TmEe [ Detete TIMLE [ Change ] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ Delete TILE [ Change  [.] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-81- 2P CITY-ST-2IP
TTLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T- 7P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver of trustea empowered to ggecute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ojh§Njke empfowered.

SIGNATURE: Shg/oe U539y

SIGNATURE AND TYPED OR PRINTED NAWIE OF 816 IIT OFFICER OR DIRECTOR Date Dayiime Phone #




