2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000006350 - .

1. Entity Name
THE WORSHWIN GROUP, INC.

FILED
Sep 05, 2008 08:00 AM
Secretary of State

Principal Piace of Business Mailing Address

12289 PEMBROKE ROAD 12289 PEMBROKE ROAD

SUITE 89 SUITE 99

PEMRBOKE PINES, FL 33025 US PEMRBOKE PINES, FL 33025 US

R

05052008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE . P Nomber Aopie T

02-0669413 Not Applicable

" . $8.75 additional
5. Certificate of Status Desired | Fee Required

6. Name and Address of Current Registerad Agent

R RS e DO NOT WRITE
MIRAMAR, FL 33027 IN THIS SPACE

8. The abova namad entity Submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept .
Ine obligations ol registered agent. e

HonoonasHnss

SIGNATURE OAASAE-a0nni-012 150, 00
t Signature. typad of ponled name ol ragisiered agent and title if applicable. (NOTE: Ragsisrad Agant signaluie (squred whan rainsiamng) DATE

FILE NOWII! FEE IS $150.00 9. Electon Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the

Due by Saptomber 12, 2008 Trust Fund Contribution. [0  Added to Feas corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS |
TITLE D
NAME YEARWOOD, STANLEY B

STREET ADDRESS | 4480 S.W. 153RD AVENUE
CITY-§T-7IP MIRAMAR, FL 33027

TITLE D

NAME YEARWOOQD, CYNTHIA L
STAEET ADDAESS | 4480 S.W. 153RD AVENUE
cy-sT-2P MIRAMAR, FL 33027

Mne [n]
NAME YEARWOOD, JUSTIN J

480 SW. 153RD AVENUE :
i::ig::m :AIRAMAR. FL 33027 DO NOT WRITE

:,ILEE ‘?EARWOOD. DWIGHT B I N TH IS S PAC E

STREET ADDRESS | 4480 S.W. 153RD AVENUE
Civ-§T-2P MIRAMAR, FL 33027

TME PD

NAME YEARWOCOD, STANLEY B

STREET ADDRESS | 4480 SOUTHWEST 153RD AVENUE o . o .
oTy-sT-2P | MIRAMAR, FL 33027 : ST
TITLE VPD : P
NAME YEARWOOD, JUSTIN J A A

STREET ADDRESS | 4480 SOUTHWEST 153RD AVENUE
CITY,ST-2P MIRAMAR, FL 33027

12. | hereby certily that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerbly thal the information
indicated on this report or supplemental report is true and accurate and that my signature shail hava the sama legal effect as if made under oath. that | am an officer or director
of the corporation or tha receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; ana that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.
=2~ 0 % X 2ow Gy 6

hY

SIGNATURE: e
ATURE A EB OR W OR DIRECTOR Oate Daytime Phone ¥
- {



