FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name '
WORLD DINING MANAGEMENT, INC.
Principal Place of Business Mailing Address z ( b
7333 CORAL WAY 7333 CORAL WAY q 0 0 7 bl
MIAMI, FL 33155 MIAMI, FL 33155
R S T A

Suite, Apt. #, etc. Suite, Apl. #, etc. 02102006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

03-0496604 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

RAZOR, ARTHUR N ESQ
2630 HOLLYWOOD BLVD, STE 10 4 Street Address {P.O. Box Number is Not Acceptable)
HOLLYWOQOD, FL 33020

City FL | Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawra, lyped of grinied name of registered agen! and litle il applicable. (NOTE: Registerad AQenl signaluie tequired whan ranstating) DATE
FILE NOW!I!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Coniribution. O  Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PDST [ pelete TITLE ] Change [ Addition
NAME DAVIDE, ANTHONY NAME
STREET ADCRESS | 7333 CORAL WAY STREET ADDRESS
CITY-S1-2IP MIAMI, FL 33155 CITY-57-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TME [ petete TITE [ Change [ Aduitien
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-ZP CImy-§7-2IP
TITLE {1 peree TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TMLe 3 petete TILE [ change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-21P CITy-ST-7IP
TILE 3 pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | nereby certify that the information supplied with this filing does not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this 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 diractor
of the corporation or the receiver or trustee e ed 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an ad all other like empowered.

SIGNATURE:

RL2(~ 04 Zey-Af[-o0ee

SIGNATURE AN TYPED O INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




