2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

.

DOCUMENT # Po1000112789 ~ ~ *

1. Enfity Name

FILED
Apr 02,2008 08:00 AV
Secretary of State

WORLD EMPORIA, CORP

Principal Place of Business
3800 INVERRARY BLVD

Mailing Address
3800 INVERRARY BLVD

SUITE 101F SUITE 101F
2. Prncipal Place of Business - No P.O, Box # 3. Mailing Address

Suite, Apl. #, etc, Suite, &nt. 4, oic, 1st MOORE CR2E034 (10’07)

City & State City & Siate 4. FE! Numbet Appiiad For

65-1157218 Not Applicable
Fd Coun: 2 i
P ouniry P Cauntey 5. Certficate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Mame

VURDUBAKIS, ANDREAS
5849 N. PLUM BAY PARKWAY
TAMARAC FL 33321

Sweel Address (P.O. Box Mumber is Nat Acceplabie)

City

Zipz Code

FL

8. The asove named antity submits this statement for tha purpese of changing its registerad office or registerad agent, or toth, in the Sate of Flonida. | am familiar with, and accept

the obhgations of registered agent.

SIGNATURE

Sagnature, 1y oo O Rl 1300 OF Ty S 0a el and IS | uppheatio,

INGTE Ragis'red Agart ignatues regquerni wnor romsialng)

ATE

9. Election Camoaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

J peiete TIIF o O crange [ Aggition
NAME VURDUBAKIS, ANDREAS HAME HODOODR PG
STREET ADDRESS | 5849 N. PLUM BAY PARKWAY STRFET ADGAESS 04411020059 -018 150, 00
CITY-ST-21P TAMARAC FL 33321 Chy-ST-2p
TITLE T peiete TITLE {3 Change [ Aadition
NAWE HAME
STREET ADDRFSS STREET ADDRESS
GITY-ST-21P CITY-S1- 119
TTTLE [T paiele TITLE [ change  [3 Addition
NAME NAME
STREET ADORESS SIREET ADDRESS _ |
CITY- ST-2IP BTY-57-2IP
Tme 3 peete THLE [ Change ] Aadition
HAME HAME
STREET ADDHESS STREET ADDRLSS
GITY-S7-21F CiTY-5T-ZIP
TINLE 7 Delete TILE [ change [ Additon
HAME HAML
SIREET ADDRESS STREET ADDRESS
oITY-ST-2P CATY-81-2IP
TIMLE 3 peisle e [J Crange  [T] Addibion
NAME NEME
SIREET ADDRESS SIREET ADDRLSS
CITY-St- 2P CITY 57-2P

12. | hereby certity that thg information suoplisd with this filing does not qualify for the exemetions contained in Section 119, Florida Statutes [ further cartify thar the information
indicatad on this report of supplementat report is true and ‘acocuraie ana thal my signature shal! have the same legal ettoct as 1| made under oath. that | arn an criicer or director
of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Ficrida Statutes: and that my name appears in Block 10 or Block 11
address, with all cthar ke empowere,

if changea, or on an attachm ith

SIGNATURE:

i)

/\___

22043

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

Cawe Dat.no Phowe o



