<2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000081859

1. Entily Name

CARNEGIE WORLDWIDE, INC.

Principal Place of Business
2461 WEST SR 426

Maiting Acidress
2461 WEST SR 426

Mar 10, 2008 08:00 A
Secretary of State

WAHLSTEDT, VIVEKA A
2461 WEST SR 426
SUITE 1021

OVIEDO FL 32765

SUITE 1021 SUITE 1021
2. Pnngipal Place of Busingss « No P.C. Box # 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, e, 1st MOORE CR2EO34 (10/07)

City & State City & Stale 4. FE! Number Appiied For

59-3749583 Not Apoicabls
Suns 7 . o
Zp ounity “® Countey 5. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Regisiered Agant 7. Name and Address of New Reglstered Agent
Name

Swreet Address {P.O. Box Number is Nat Acceplable)

City

FL Zipy Code

the anligations of refis

SIGNATURE

8. The above named ertily submits this statement for the puroose ¢f changing ils regislared oftice or reg:stered agent, or cotn, in he Gale of Florida. | am famitiar with, and accept

Gugnature, Leped of Dretau pane of g - erod Agerturl te | arpicatn

(HGTE FEgis-ras AZOP LG Hutut "eturas wit® syl g DATE

FiLE NOWI FEE!IS1$150.00

“After.May. 1, 2008 Fes Will Be!$550.00':

8. Eleciion Campaign Financing
Trust Fund Centribution.  [)

35.00 May Be
Added to Fees

Make Check Payable to Flofida Dopariment of State

10. OFFICERS AND DIRECTORS i1

ADDNTIGNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P J perese TIvE [J Change  [_] Additicn
NAME WAHLSTEDT, VIVEKA A RAME, Unngﬂﬂgf;-ﬂ-ﬁqi
STREET AUDRESS 2461 WEST SR 426, SUITE 1021 CTREFT ADDRFSS D355 AR-500R3~011 150, A0
CITY-§T-21° OVIEDO FL 32765 CiTY-5T- 710
TLE O veete TLE [JcChange [ Aadition
NAME HAE
STREFT ADDRESS STHFFT ADGRFSS
CITY-51-21 CITY-ST-2IP
UTLE T oeete TMLE O Change  [] Addition
NAME T e HAHE
STREET ADGAESS STREE" ADDRESS
GITY-§T- 207 CITY-5T- 2P
e [ peete TILE [ Change ] Addizion
HAME HAME
STREET ADDRESS STAEET ADDRESS
GiTY-S1-2iP CITY-51-71p
TITLE [ pewte TMLE [ change [ Acdition
HAME HEME
STREEY ADDRESS SIRLET ADDRESS
CITY-51-2PP GITY-S1-2IP
TILE O tetate TINLE [J Crangs ] Additon
NAME NEME
STREET ADDRESS STAEET ADDRESS
CATY-ST- &P CITY-ST-2IP

if changed, or on an attachmeft willy an address,

SIGNATURE:

12. | hareby certity that the information suppied with thes filng does net gually for the exsmptions contaned in Section 119, Florida Statutes. | further cartity that the information
indicated on this report or supplemental repart is trug and accurate and that my signaiure shall bave the samg legal offect as it made under oath; that | am an afficer or director
ot the corporaiion or the receiver o trustee ampowered to sxecule this repon 2s raquired by Chapier 607. Flonda Stawites, and that my name appears in Bloek 13 or Block 11
ith ail olher like empowered.

N}tfé& /r’ Afl//fkcé’/—

SIGNATURE AND TYPEQ O PRINTED NAME OF SIGNING OFFICER OR RIRECTOR

ﬂ_f/ 0 %m/2mé’

Y9797 139

Pt 1o #nore »




