2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000041186

1. Entity Name

WORLDWIDE CONCEPTS INTERNATIONAL, INC.

Principal Place of Business

2456 NORTH UMBRIA DR
SANFORD, FL 32771

Mailing Address

2456 NORTH UMBRIA DR
SANFORD, FL 3277

FILED
Apr 14,2008 8:00 am
ecretary of State

04-14-2008 90064 018 ***150.00
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‘ S ~— | -03142008 - —No Chg:P CR2E034 (11/05)
Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
‘ . - 90-0034715 Not Applicable

0O $8.75 additional

. fi f i
5. Certificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent

2456 NORTH UVBRIA DR - DO NOT WRITE
SANFORD, FL 3277‘1 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ftorida. I am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ol regisierec agent and title il applicable. (NOTE: Registerad Agent signature required when reinsialing) DATE

‘FILE'NOWNL-FEE 15-$150:00 - — |8 Eleclion Campaign Financing $5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Conltribution. 5™ "Added w Faes

10, OFFICERS AND DIRECTORS ]

TITLE VP

NAME BERNSTEIN, MELVYN

STREET ADDRESS | 301 SO. MILWEE ST STE 1009
LTy -§1-219 LONGWOOD. FL 32750

TLE
NAME S o :
STREET ADDRESS — AT L e SR
CiTY-3T- 2P . - LYo . .

TITLE
NAME

iy DO NOT WRITE

| "IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-24P . St - - ~

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§1-2IP

12. | hereby cerlify that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statuies. | further certify that the information
indicated on this repon or sugplemental report is 1r nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee emp xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10or Block 11 if

changed, or on an attachment with an addres; othkr ke empowered. /
2k 4 5’7{‘;5
T F

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phona ¥

SIGNATURE:

SIGNATURE y

/




