FILED

2007 FOR PROFIT CORPORATION May 14, 2007 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # P0O2000085782 05-14-2007 90095 023 ***150.00
1. Entity Name
WORLDWIDE BROKERAGE USA CCRPORATION
Principal Place of Business Mailing Address o
663 LAUFIN CRT POB 818
LAWRENCEVILLE, GA 30043 BUFORD, GA 30515 L _
T T R e GTCEAU T O RRAR
\\Qu.o W3 <y Wodo N 3y 8T -
Suite, Apt. #, etc. Suite, Apt. #, sic. 05002007 Chg-P CR2E034 (12/06)
City & State City & State . 4. FEI Number Applied For
sunfige o Sun k1 s€ L 01-0740073 Not Applicabls
P Gauniry ULA Zie 333D Coumwug N . | 5 Cenilicate of Status Desied [ Ei-;esqlﬁf:;‘i“"a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

MORSELLO, TYRONE

5600 SW 37 ST Street Address (P.C. Box Number is Not Acceptable)

DAVIE, FL 33314

City FL | Zip Code

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

SIGNATURE -
M7 Signature, typed ot prirted name of registored agent and tile if appicable {NOTE: Registered Agent sighatura requiad when rainataing) DATE
FILE NOWI! FEE IS $150.00 9. Eiection Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the
Trust Fund Contribution. d Added 1o Faes corporation did not receive the prior notice.
Duo by September 14, 2007 P
10. QOFFICERS AND DIRECTORS ", N ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PD [T Delete TITE {9 . VM Change (] Addition
NAME MORSELLO, TYRONE KAE muRsELeo ™ ?‘U‘”S.\.
STREET ADORESS | 663 LAUFIN CRT STREET ADGRESS wodo ™ w > ,
GnvsizP | LAWRENGEVILLE, GA 30043 TY-ST.2P CwualSE w3323
THLE [ pelele TITNLE {1 Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIvy-§1-71p
THILE [ Detele mE [ Change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-240 CY-51-71P
1113 O petete TILE [} Change (] Addition
RAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-57-71P
IHILE O belete HITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-ST-ZIP CITY-87-2IF R
HTLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-S1-2IP

12. | heraby certily that the information supplied with this filing does not qualily for the*exemptions contained in Chapter 118, Florida Statutes. | further certify thal the information
indicated on this report or supplemenial rempon is true and 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 rusifglempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appesrs in Block 10 or Block 11 if
changed, or on an attachmant with an ross, with all other like smpowered.

SIGNATURE! A Vo Wete e ¢ H,m 684293t

SIGNATURE AND TYPED OR PRINTED NAME OF SSGNINGb?FICER OR DIRECTOR ate Daybme Phone #




