2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000082555

1. Entity Name

WORLDWIDE ROYAL ENTERPRISES, INCORPORATED

FILED
May 01, 2007 8:00 am

Secretary of State

(05-01-2007 90031 022 ***150.00

17 40099599

Principal Place of Business Mailing Address
1530 OVIEDO MARKETPLACE BLVD 1530 OVIEDQ MARKETPLACE BLVD
OVIEDQ, FL 32765 OVIEDOQ, FL 32765
PR PSR W RN R RIERRRAi
Suite, Apt. #, afc. Suite, Apt. #, elc. 04192007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
20-8435284— A0 ~ (] | 5 T4 [Not Applicable
Zp Cauntry Zip Country 5. Certificate of $tatus Desired | ?-‘Be-plag; 3:’5;“""37
6. Name a..r;d Addressrof CLlrrant Reglstaro:d Agen; — 7. Name and Address of New Registerad Agent
Narne . -
CHIN, REGINA T O Q E _
1530 OVIEDO MARKET PLACE BLVD ree /
OVIEDO, FL 32765 UL ORKEr ~ S
—_— \ b —_—
: Ciy IJ .lc)»-dus‘zy(?é

8. The aboveé named antity submits this statement for the purpose of changing its registerad office @

ccept
the obligations of registered agent.

et
SIGNATURE ™ _

K Signature, typed or printed name of registered agent and ttla il applicable, (NOTE: Registerad Agent signa.

FILE NOWII! FEE IS $150.00 9. Election Campaign Elnancmg
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 1. 1
TINE PTSD 1 telete TILE ' Addition
NAME CHIN, DENNIS NAME !
STREET ADDRESS | 1530 OVIEDO MARKET PLACE BLVD . STREET mﬂnﬁssl
CIry-S1-2IP OVIEDO, FL 32765 CIFY-ST-2IP
TimLe O Delete TITLE —— Addilion
NAME NAME
STREET ADORESS STREET ADDRESS .
orY-ST-2IP CITY-ST-2IP
TILE 7 Deete TTLE [ change [ Addilion
MAME- -~} e - - — @ e - - — - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-§1-2IP
TITLE 7T Delete THLE O change [ Addilion
NAME NAME
STAEET ADDRESS STREET ADDAESS
CTY-ST- 2P CITY-§T1-2IP
TITE O oelste BT O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS:
ciry-S1-2Ip CITY-ST-2IP
THLE O petete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITy-S1-21P

12. { hereby certify that the information supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this repart or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of tha corporation or the receiver or irustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changad, or on an altachment with an address, with all other like empowerad.

SIGNATURE: /Q ),

/ o SIGNATURE g TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

At

yumne Phone #

v




