FILED
2006 FOR PROFIT CORPORATION ~ Apr 19,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P03000035343 ecretary of State
1. Entity Name 04-19-2006 90086 049 ***150.00
ADVANCED WORLD ENTERPRISE INC
Principal Place of Business Mailing Address
2800 NE 8TH TERRACE 2800 NE BTH TERRACE T
POMPANO BEACH, FL 33064  US POMPANO BEACH, FL 33064  US
T v 00 T
Suite, Apt. #, ete. Suite, Apt. 4, 2t¢, 04032006 Chg-P CRZE034 (11/05)
City & State . City & State 4. FEi Number Applied For
i 43-2006720 Not Applicable
Zp Couniry ap Couniry 5. Cerlificate of Status Desired O Eg'gigf:dmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oo Name
DASILVA, SANDRA M NIL 50 ’V MOKE’I RA
2800 NE 8TH TERRACE ' Street Address {(P.O. Box Number is Not Acceptable)

POMPANQO BEACH, FL 33064

z600 NE B derpae
 Pom Ao BercH  FL | X% qpt,

8. The above named entity Sybimits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and acce;:f[
the obligations of regisiered agent

SIGNATURE N/L«SQN MO Eﬂm lh‘/bflﬁlﬂm /ﬂg)rf'[ 06{, 20406

Symature, typed ot ptatec rame of registered agent and tile if apphcabie. (mTE/{BM(Mgem%mm requred when remnstatrg) DATE

FILE NOW!!!.i‘-I':EE IS $150.00 9. Eleciion Campaign Financing $5‘00 May Be
After May 1, 200 5 ,&e will be $550.00 Trust Fund Contribution. 1 Added to Fees
T

DFFICE-P;S AND GIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. ;

TLE P [ peete LE {Jchange [T Addition
NAME MOREIRA, NILSCN NAME

STREETADDRESS | 2800 ME 8TH TERRACE STREFT ADDRESS

CrTy-ST-2P POMPANQ BEACH, FL 33064 , CiTY-§7-2P

THLE vP Xoemle TITLE [ change [ Additian
NAME DASILVA, SANDRA M NAME

STREETADDRESS | 2B00 NE 8TH TERRACE STREET ADDRESS

CITY-ST- 7P POMPANO BEACH, FL 33064 CITY-ST-2P

TITLE . 7 velete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-2P CTY-ST- 7P

TILE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-7P CITY-ST-2P

TILE [ Delete TILE [[] change ] Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

oITY-§7-2P CITY-ST- 2P

ThLE [ Delete TILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CiTY-ST-2P

12. {hereby ceriily that the information supplied with this fiting does not gualify for the exemptions contained in Chapter 119, Florida Statutes. i further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empaopvered to execute this report as required by Chapter 607. Florida Statules; and that my narme appears in Block 10 or, Biock 11 if
changed, or on an attachment with]x address, vith all other like ernpowered.

o (9)
SIGNATURE: 1 Lilon 148 /ﬂfrﬁf ZOZ/ 20ob 5B SB/&

SI(?ATURE AND TYPED O/ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytere Phame #

7/ /




