2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P02000108537

1. Entity Name

FILED
May 27,2008 8:00 am
Secretary of State

(05-27-2008 90045 006 ***150.00

IGL WORLDWIDE, INC.

Principal Place of Business

1598 NW 82 AVE
MIAMI, FL 33126

Malling Address

1508 NW 82 AVE
MIAMI, FL 33126

t“"_"

 ' 0 A

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apt. #, ate, Suite, Apt. #, etc. 05212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Apptied For
27-0033620 Not Applicable
Zip Country Zip Country . . 38_75 Additional
§. Certificate of Siatus Desired [ Fee Roguired

6. Namoe and Address of Current Rogistered Agomt 7. Namo and Address of Now Regisiered Agent

o ona (etnande 2

CARDELLE, DORIS E-

10264 SW 127 CT
MIAMI, FL 33186

Sl:r\ee'l ddress {P.Q. Box Nymber ig Not eptatlie)
SN R e s T

o Dorexd FL | 891 2o

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

tha obligations of [agi - ;E/ % %12[ \OX

SIGNATURE ;
Signatue, typed or prnted name of regie i ligable. (NOTE. Sfgisterad Agant Kignaning requinen whon renitatng)
FILE NOWIll FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe | In accordance with 5. 607.193(2)(b), F.S., the
Pue by September 12, 2008 Trust Fund Contribution. Added to Feas corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
THLE D O petetz TITLE [ change [ Addition
HAME TCRRENS, FRANCISCO J MAME
STREET ADORESS | 1501 VICTORIA ISLE WAY STHEET ADDRESS
CITY-57-2P WESTON, FL 33327 orY-S1-2P
TILE O Detets TITLE [ Change [ Additlon
HAME RAME
STREET ADURESS STREET ADDRESS
CITY-S7-2P CITY-ST- 2P
TITLE O Delete TTLE O change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-21P
TILE O pelate TLE T - - —  [EJChange  [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY ST 2P CITY-ST-2P
TmE O Detatz me Clchange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-BP
Tme O Delete TE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-23P CITY-ST-2P

12. ) heseby certify that the Information supplied with this filing does nat gualify for the exemptions contained in Chapter 118, Florida Statutes. 1 further certify that the information
indicated on his report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or {rysiee emoward to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atiacl " 5_— ST
SIGNATURE: S 10.;2\ lo*'z Sifms 4901

S




