2006 FOR PROFIT CORPORATION | }

ANNUAL REPORT {AR) FILED

{
DOCUMENT # P01000056439 . Apr 17,2006 08:00 AM
t. Entty Narme ! Secretary of State
ASSOCIATES WORLDWIDE, INC.  ~ !
] PTrsc‘:i‘[;al P‘I‘e;ce of Business Mailirg Address ‘ i
3045 S, QCEAN BOULEVARD ' T 2015 §. OCEAN BOULEYARD ! )
SHWTEZID - SUME3D ;
e |
2. Prinopal Place of Busness 3. Maling Address ‘l ‘
Suite. Apl. #, eic, Suite, Apt. &, ate. ‘\ 1st ;MOORE CRIZET34 (10“]5)
" City & State Ciy & State 4. FEI Number fApplies Far
. ]‘ 65'1 1 1 7044 i_ ﬁ&p{s{\nai_
Zip Country Zig Country ( 5. Certificate of Status Desired 0 gei gg; (ﬁrderﬁuonal

"' 6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MName | :
';é‘.‘A éhéobAC%iLHBAOULEV ARD - Sheet Adc;iress P.0. Box Number; is Not Acceplable} T

SUITE3 D e i .
HIGHLAND BEACH FL 33487 ! G
City ] | . FL l Zip Code

8. The above named enily submits this statement far the gurpase of changing ite registered office or registered agent, or both, in the Stale of Florida. § am famifiar with, and acCer
e eqtganons of registarad aganc. ) !

¢

Ligarabat® fypeds of fiencdd Nt of regpstesed agent and B¢ asrbuib'es (MNOYE Regstored Ageel sAnalidg requiied when rersiainig) : DATE

LS’.GNA“IP.(. _ ; :

FILE NOW!} FEE IS 815000 . ‘, o Coron Comomn Finan
. 10 ! . pagn Financing  $5.00 May B
After May 1, 2-006 Fee Will Be 555000 . ‘ 1 Teust Fund Conteibution. [ Added to Fees
Make Check Payabie to Flodida Pepartmgnt of State | : !

10. - OFFICERS AND DIRECTORS it L ADDITIONS/CHANGES TO OFTICEAS AND DISECTORS IN 19
nne o 17 Datete NE ; CIchange A
NAME ALAIMG, AGATHA ’ MAME : i
SYREET ADDALSS {3015 §. CCEAN BOULEVARD, SUITE 3T SIREET ADORESS |
City-S1-219 HIGHLAND BEACH FL 33487 LiTy-81-2 ;

! _r- A - _ B
e 7 petete BiLE ' U005 16550 0t [ A,
HAME PAME : 0501/ 05-80008~010 150,00
STREEE ADDRESS STACET ABDRESS | i
LHY-5T-2P Gity - ST- 2P ; :
Lt 7 telele 1|y ! ! O Cange [ Ardetrs
NAML RARK ! !
STRELT ADORESS SIALLY ADDRESS | !
CHY-ST-17 Y- ST- 7 , 1
e 3 oerete e | T Change A
NAME RAME '
STREET AQORESS SIEET ADDRESS | | |
G- 51 49 RS ' j
me 3 Defete ne ! | T Crange AT
NANTE MAME ' {
STREET ADDRLSS SIREET ADORESS |
GliY-bi- 1P e - 5T 2P .
e 7 petere e j O Change [ Acoiie
NARE HEME
STRECT AODRESS STEEI ADERESS § | .
CiFY-ST-2P COTY-51- @ ! l

12. | hereby cemly thal the informaton supphed with tus fiing daes nat quality tor the exemptians contained in Section 119, Fionda Statutes | urther certify that the information
indicaled on 1his repon or supplemental report is true and accurale and thal my signature shall have the same lagal effect as if mada under oath, that t am an officer of direcior
of the corporaiion or the receiver of irustes empowered [0 execule This repor! as required by Chagter 607, Florida Statules; and that my name appears in Black 1§ or Block 11
if changed, ar on an aliachinent with an addiess, with all oiher ke empoweied. !

j - i
SIGNATURE: _@M&%@m ATHA Al-ﬁmo _5&_—7:1;-,-0{- 56!-3-3‘5-”4?31,




