Apr 23 07 01:S7p HACKER ROMANO 954 FILED

Apr 25,2007 8:00 am

2007 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-25-2007 90167 021 ***150.00
DOCUMENT # P01000038060

1. Enfity Narre
WORLDWIDE INVENTIONS, INC.

Prinzipal Place of Businass Mailing Addrass q “ “7 3 g 8 “

ONE FINANCIAL PLAZA STE 2711 ONE FINANCIAL PLAZA STE 2117
FT LAUDERDALE, FL 33384 FT LAUDERDALE, FL 33394
|

e S B MR RELE AR A

Suita, Apt. &, alc. Suita. Apl. ¥, efc. 04212007 Chg-P CR2E034 (12/06)

City & Siata Cily & Siate 4. FEI Number Appliec For

65-1096974 . Not Applicabla
e Gounlry Zip Counlry 5. Contilicata ol Siaws Dotiod ) *:Pg -;esq Addllonal
6. Ngma and Address of Current Registarad Agent 7. Namae and Address of New Raglistersd Agent
Name

GARFINKEL, MITCHEL D
ONE FINANCIAL PLAZA STE 2114 Biraat Adcress (P.O. Box Numbar is Nol Accaplabla)

FT LAUDERDALE, FL 33394

City FL I Zip Coce

8. The above named eniity submils this statemrent lor the purposa ol changing its repisterad olfica of regislared agent, or beth, in the Stals of Aorida. | am familiar with, and accept
tha cbligaticns of ragisterad agent.

SIGNATURS
Satatire. typed or printed nama ol raq agamd s 188 d.cablo. (MOTE Negistwred Aqsr sicnalure “ed.arad when eratalng) DATE
- ;
FILE NOWNI FEE IS $450.00 9. Blaction Campaign Faancing O $5.00 may Bs
After May 1, 2007 Fes will be $550.00 Trust Fund Comribution. Acdad to Fees
0. ] OFFICERS AND DIRECTORS 11. ADDITIGNS /CHANGES 1O OFFICERS AND DIRECTORS Wiy 11
TME PD . O ose ME ﬁ Caumyp ] Addien
NAME GARFINKEL, MITCHEL D NANME — —
ST A0OFESS | ESNEFINANCIAT PLAZA-STE 21t smezacoeess | HOD| S 1§ ST RES0)-
cr-S-aP TRIGLAURERDALE, FL-33304 . CITY-ST- 2P Bocp @ton, BU 33433
TME VD [ pelere TLE [ Crange [ Aadition
RAVE BART, PHIL RAME
STREETADDRESS | 1 FINANCIAL PLAZA, STE 2111 STREET ADDRESS
cry-81. 22 FT. LAUDERDALE, FL 33384 arny-st-ap
mLE 0 pelele me [ Change [ Acdition
NAME HAME
STREET ADDRESS STHEET ADDARESS
Giry-s1-ap CIFY- 53 2P
TITLE O Delete TRLE [ Change [T Acclion
HAME ALSE
STREES ADORESS STREEY AJDRESS
CipY-S1- 2P CITY-S1-2IP
TME O ceiets TILE [ Change  [J Adcifion
NAME NAME
SIREE; ADDRESS | | STREET ATDPESS
oy ST 2P CITY-ST. 2P
TILE O caee L [ Ctange [ Addltion
KAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T- 29 oy-5T-0p
12, [ harety cenify that ihe information supptiad with Lhis "'"r?,? does nol qualify for the examptions contained in Chapter 118, Florida Statutes, | further certily thal the information
incicated on this repor or supplemenial sepoit is true and accuraie and that my signature snall have tha sams legal effect as it made under oath; that | am an cfficer of diractor
of the sorporaton or the recanver or rusiee ampowerac to execute s repart as required by Chapler 607, Florida Statutes; and thet my nama appears in Blogk 1C o Blogt 11d
changeg, or o1 en attachmant with an addregs, wilh all other ke smpowsred.
SIGNATURE: Wl Y oot Gru r?-Ith
SIGHATURE AND TYPED OR PRINTED NAME OF uro OFFICER OR DIRECTOR v e Dgr Pligr s #




