2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am
Secretary of State

DOCUMENT # P03000082555

1. Entity Name

WORLDWIDE ROYAL ENTERPRISES, INCORPORATED

05-01-2006 90435 034 ***150.00

Principal Place of Business

1530 OVIEDO MARKETPLACE BLVD
CVIEDO, FL 32765

Mailing Address

OVIEDOD, FL 32765

1530 QVIEDO MARKETPLACE BLVD

2. Principal Place of Business 3. Mailing Address

RS AmARE

Suite, Apt. #, etc. Suite, Apt_ #, elc.

04262006 Chg-P CR2EQ34 (11/05)
Cily & State City & State 4. FEI Number Applied For
20044529 20- 0 || 527, Nol Agplicable
Zi Ceunt 2Zi Count iti
' cuntey P ouniry 5. Certificate of Status Desired O 38'75 Additional
Fee Required
6. Name and Address of Current Registarad Agent 7. Name and Addrass of Naw Registered Agent
Nama

CHIN, REGINA
1530 OVIEDO MARKET PLACE BLVD
QVIEDOQ, FL 32765

Sireet Address {P.O. Box Number is Not Accaptable)

City

FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Floricda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisierad ageni and lille if applicable,

{NCTE: Registared Agent signature required when reinstating)

DATE

FILE NOW!II! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution,

55.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD I:g'fne;g(e T Ers)d M:hange [ Addilion
NAME CHIN, REGINA NAME C it , DErassls

STREET ADDRESS | 1530 OVIEDO MARKETPLACE BLVD STREETAODRESS | § 57 3¢ Ay epo mARKET P‘-“E Bty

orv-si-2¢ | OVIEDO, FL 32765 oSt | DEDA. B 3376 5

i VFD DX pett TIE . Ol Crarge [ Adition
NAME ZHOU, MIN HUA NAME

STREET ADDRESS | 1530 OVIEDO MARKETPLACE BLVD STREET ADDRESS

CIrY-51-21P OVIEDO, FL 32765 CITY-ST-21P

TIILE 3 Dekte TILE [ Change ] Addition
NAME NAME

STREET ADDRIESS STREET ADDRESS

CIIY-ST-2P CIiY-51-7P

TITLE [7 oelete TIMLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP cITY-S1-21P

LE [ Detete TIILE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-2IP CTY-81-2P

g O Detete TTLE [JcChange [ Addition
NAME NAME

STHEET ADDAESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby cerlilz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutss. | further certify that the information
i

indicated on

is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada undsr oath: that | am an officer o diracior

of the carporation or the receiver or trustee empowered 0 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

changed, or on an attachment with an a

SIGNATURE: ?D

55, with all ot like empowered.

L-28-04 4e)-F7h-4 774

s
vy
-

(ATURE"AND TYPED OR PRINFEO'NAME OF SIGNING OFFICER OR DIREGTOR

Data Daytime Phone #




