RATION e
2006 FOR FROFIT CORPO! Apr 24,2006 8:00 am

1. Entity Name 04-24-2006 90427 018 ***150.00
WORLDWIDE FINANCIAL GROUP MANAGEMENT, CORP.
Principal Place of Business Maiiing Address
1978 NE 149TH ST. 1978 NE 149TH ST.
N. MIAMI, FL 33181 N. MIAMI, FL 33181
L
Same SAME
Suite, Apt. 4, etc. Suite, Apt. #. etc. 01052006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEi Number Applied For
65-1106971 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired 0 $8.75 ditional
Fee Required
6. Name and Address of Current Registeraed Agent 7. Nama and Address of New Reglstered Agant
Name e~ . | N N
LAZZARI, LAURA A * Schiu metimi
1978 NE 149TH ST. Suee&q;i {P.Q. Box Numw NgLAc eplame)
N. MIAMI, FL 33181 ii -\.
o N¥\iomy
City l Code
M N {oam] FL | 33"\ R1
8. The abovae named entity supmits thig"staternent for the purpbse of changing its ragistered oftice or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the oblzgalu 4 — -
S « - /7 . Snn ba\Q-
S!GNATUHE*"‘ . . -‘SOO..‘('\ Q. S IMAETAN) \‘\ 00_1
ot f--» é\mﬂ;}’ef tvped ar);-ﬂnc’a naTe of rogeterod agent &d hlia d AppicaBlo (NOTE: Regiared Agant signalu'c requred when ronelating) DATE
FILE NOWII! FEE IS $150.00 8, Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 Added to Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ATE PVST {7 Delete TIMLE [ ctange [ Addition
NAME SCHIUMERINI, JUANC KAME
STREET ADDRESS | 1978 NE 149TH ST. STREET ADDRESS
cny-sT-ar N. MIAML, FL 33181 Crry-ST-7P
TIE [0 Detete e [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-29 CITY-ST-2IP
TE [ petete LE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1 CITY-ST-21P
TImE [ Detete MLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-ap CITY-ST-2IF
TmE [ pelete TIME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2P CyY-51-0p
e 2 Detee e Elchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-2p CIvy-S1-2p
12. | hereby certify that the intormation supplied with this hlx does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repen ot supplemental report is true an accurate and, thal my signature shall have the same legal eifect as it made under oath; that § am an officer or director
of the corporation or the recewer or frugiee em red o execute thi epon as required by Chapler 607, Florida Statutes: and that my nama appears in Block 10 or Block 11t
¢hanged, or on an attay Zad% ali other like empbwered
SIGNATURE%’/ Toan € Sehiuerial - 4-¥.0¢ (10s)ay11 178
s ATURE fiD TYPED OR PRINTED nm}dr $IGNING OFFICER OR DIRECTOR Dala Daylma Prone 4




