2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 16, 2007 8:00 am

DOCUMENT # P0200004 1186 e Secretary of State
1. Enlity Name 4z 5 ArE-p
WORLDWIDE CONCEPTS INTERNATIONAL, INC. SER HEY 01-16-2007 90207 020 7*#130.00
Principal Place of Business Mailing Address
2456 NORTH UMBRIA DR 2456 NORTH UMBRIA DR B“““ JRUD R
SANFORD, FL 32771 SANFQRD, FI, 3277
S o7 S AR A
Suite, Apl. #, elc. Suile, Apl. #, etc 01042007 Chg-P CR2E034 (12/06)
Ciy & State City & Slate 4. FCI Number Applied For
90-0034715 Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desved O $8.75 Additonal
! Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BERNSTEIN, MELVYN '
2456 NORTH UMBRIA DR. Street Address (P 3 Box Number s Nol Acceptable)
SANFORD, FL 32771

City FL Zip Coce

8. The above named entity submits this staternent for Ihe purpose of changing ils regisiered office or registered agent. ar bath, i the State of Florida. | am familiar with, and accept
the cbligations of registered agent

SIGNATURE
: Signatute, typed of prinleo name ol reqrisigren agent ana ste  apphcanle (NQIL Regisierea Agen SIQNAIC 1BGLIED MPEn IwiIrsiaung) DATE
FILE NOW!!! FEE IS $150.00 9. E\ectlon Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trusl Fund Conlribution O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND IDIRECTORS IN 11
TIE VP O petete HILE XA change  [J Acoition
NAME BERNSTEIN, MELVYN NAME Bernstein, Melvyn D.
STREET ADDRESS | 2456 NORTH UMBRIA DR STREET ADDRESS
GITv-§7-2IP SANFORD, FL 32771 CITY-ST-71P
TTLE P & Deete TLE P ) Ochange () Acdition
HAME FARIA, FERNANDO NAME Bernstein, Melvyn S.
STREET ADDRESS | 3175 LINDERA DR seeraooress | 301 So. Milwee Street - Suite 1009
CITY-ST-71P DELTONA, FL 32725 CITY-§7- 2P Longwood , FL 32750
TTLE O oetere AITLE [ Change  [] Adairion
NAME MAME
3ineET ADURESS NIMEE | ADURESS
Ty -3i- 7P CIr7-§T-21P
TITLE 1 pelete T [JChange [ Acdition
NAME MAME
SIREET ADDRESS SIREET ADERESS
CITY-ST-2IP ire 4.4k
TI7LE [ pejete THLE [J change [ Adanion
MAME MAME,
STREET ADDRESS STREF1 ADDRESS
CITY-3i-2P Clry-§1 g
HME I gelere e {Jchange [ Acasion
NAME NAME
ITREET ADDRESS STRELT ADDRESS
LiIY-ST IIP P f oy -31- 29

12. | hereby cenify that the information supphed with, his fiing doey ndl Guaity for the exemptions contaned in Chapler 119, Fionda Statutes. | furlher certily hat the information
‘ndicated on this report or supplementa! repgridd true and accudate akg that my signature shall have the same legal sifect as it made under oatn; that | am an officer ar director
of the carporalion of the recever or lruslgeH Bo-thiegporasacuad Dy Chapler 07, Flonda Stalutes, and thal my name appears in Block 10 or Block 14
changed, or on an atlachment wilt}!}ﬁa g

SIGNATURE: ¢ /g8 /o7

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayune Phone #




