FILED
2007 FOR PROFIT CORPORATION Jan 08,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000055379 01-08-2007 90239 048 ***158.75

1. Entity Name

WORLD FOREIGN EXCHANGE, INC.

Principal Place of Business Mailing Address
782 NW 42 AVE #534 782 NW 42 AVE #534
MIAMI, FL 33126 US MIAMI, FL 33126 US
S e L B R IIEAC KA WY
O] NMNE /ST STpeel
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)
City &State City & State 4. FEI Number Applied For
/%/fm’& ﬂ ) 03-0445435 Nol Applicable
3/3 2 Oum,g oe Zp Couniry 5. Certificate of Staus Desired (b fg;’:g: Additional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

CABALLERO, MARIA M

782 NW 42 AVE #534 Strest Address (P.0. Box Numbar is Not Acceptable)

MIAMI, FL 33126

City FL I Zip Code

8. Tne above named entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
-, Signaiure, typac of printed name 3! regisierad agent anc htle il applicabls (NCTE: Regisierec Agant signatire rsquired winen r&insteting) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD 1 Delete TITLE ?S T.D P, acnange [ Additien
NAME CABALLERO, MARIAM NAME D/ﬂ 4 e —_ Z—‘
STREET ADDRESS | 782 NWV 42 AVE #534 SREETA00RESS | 5y ) &/ s7 S /e
crv-sT-2P | MIAMI, FL 33126 CITY-ST-2IP %7/,4772(; FL- 23/ 2
TITLE [ Delere TITLE 7 7] Change (] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CiTY-51-2IP CITY-ST-2IP
THLE O patete it O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2IP CITY-ST-2IP
TILE 1 pefete TMLE (O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY-ST-ZiP
TITLE 3 oeiete TITLE [ change () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Cry-ST-2iP
TITLE [ palete TMLE [ Change ] Additicn
RAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-51-21P CITY-ST-ZIP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or #Ustee empowsared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ol-04-07 ﬁos)s'u- 2Z08

gTNG OFFICER OR DIRECTOR Date /Daime Prone #




