FILED
2006 FOR PROFIT CORPORATION Jan 25, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P0O1000077393 : 01-25-2006 90027 008 ***150.00

1. Entity Name
WORRY FREE INVENTIONS, INC.

Principal Place of Business Mailing Address Q““ v
70 SOUTHWEST 10TH STREET 70 SOUTHWEST 10TH STREET
DEERFIELD BEACH, FL 33441 DEERFIELD BEACH, FL 33441 -

e

01132006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py . Ao o

65-1140483 Not Applicable
5. Certificate of i $8.75 additional
ertificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

GHANEM. DARLENE D |7 7 DONOTWRITE™ " -
DEERFIELD BEACH, FL 33441 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agenl.
~

1" sianATuRe !
. - Sigrature, typed of printed name of regrsierad apent and e d apphcanie {NOTE: Regisiered Agen: signature required when remstating) DATE
FILE NOW!!! FEE!S $150.00 8. Election Campaign Financing $5.00 May ge
Aftor May 1, 2006 Foo" will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS j
TITLE D
RAME GHANEM, DARLENE D

STREET ADDRESS | 70 SOUTHWEST 10TH STREET
CITY-ST-2IP DEERFIELD BEACH, FL 33441

TInE
NAME -
STREET ADDRESS )
CITY-ST-2IP

TILE
NAME

iyt I . . 1 _—_ _DONOTWRITE . -

o IN THIS SPACE

STREET ADGRESS
CITY-ST-21P

TITLE

NAME

STREET AIHIRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
CITY-51-21P

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 intormation
indicated on this repon or supplemental report is true and accurate and thal my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an anamwh all other like empowered.
SIGNATURE: __ S=— §/75/0é 4@( %Zf 34

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caybme Phone ¢

N




