2006 FOR PROFIT CORPORATION FILED =

ANNUAL REPORT (AR) Feb 20, 2006 8:00 am

DOCUMENT # P03000146080 Secretary of State
'E’AlNTlNG THE WORLD, INC. 02-20-2006 90041 041 158.75
Principal Place of Business Mailing Address
691 SWANSON STREET PO BOX 186
MIEHVARRGRAA T
2. Principal Place of Business 3. Mailing Address
132 East Ave ,

C ?une Apt. #, elij + ‘F IOR 5 Suite, Api. #, etc. 15t MOORE CR2E034 (10/05)

EEmMO DA

City & State City & State 4. FEI Number Applied For
3 Li T 20-0458506 Not Applicabla
Zip Country Zp Couniry 5. Certificate of Staius Desired $8'75 ﬁ_\ddilional
U SA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
~ RANGEL, MIGUEL - n Migge RQ“‘}e,
691 SWANSON STREET reel Address (P.O. Box Number is Not Acceplable)
- GROVELAND FL 34736 o332 EASH AVE
Clernont _
City FL | Zip CodeBL' 71 i

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

SIGNATURE H 10 an Ramﬁl P&ESII\EM‘l‘ 2 "/ 1 ’n [ )

Signatre, ry;}r o pruucﬂ namy of reg:slered ﬂm and L it appbcatic. (NOTE: Regrsiered Agent siynaure recudnd when romstating) Jate

9. Eiection Campaign Financing $5.00 May Be
Trust Fund Contribution,  []  Added to Fees

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

e PTD (7 Delete THTLE [ Change [ Addilion
NAME RANGEL, MIGUEL NAME

STREET ADDRESS | PO BOX 186 STREET ADDRESS

CITY-ST-Z7 GROVELAND FL 34736 CITY-ST-ZIP

TITLE VSD [J Delets TITLE [J Change  [] Addition
NAME RANGEL, EVA NAME

STREET ADDRESS |PO BOX 186 STREET ADDRESS

CY-ST-7P  [GROVELAND FL 34736 CITY-ST-ZIP

me - ~ £ Delese WL -t - [ Change 3 Addition
NAME o e b o e . B
STREET ADDRESS T T STREET ADDRESS

CITY-ST-TIP CITY-ST-ZiP

TIRLE {7 Delete TITLE I Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIFY-ST-7IP

TIME 1 pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-8T-21P

TITLE O Detete TTLE "] cChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS .

CiTY-S1- 0P : CITY-ST1-2IP

12. | hereby certity that the information supplied with this filing does not quality tor the exemptions contained in Section 119, Florida Statutes. | further certily that the infermation
indicated on ihis report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

IGNING OFFICER OR DIRECTOR



