2007 FOR PROFIT CORPORATION
ANNUAL REPORT!

- fa
1]
DOCUMENT # P04000012267 =ILED
1. Entity Name o
CAPITAL WORLD WIDE VENTURES INC. PM 3 00
Principal Place of Business Mailing Address ’ ‘ .._'. .. i k &3 "ﬁ‘\ kD'}\‘.
533 NORMAN DRIVE 533 NORMAN DRIVE n: {_LAh ASSEE-
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304
Suite, Apt, #. etc. Suite, Apt. #, cic!) 04302007 Chg-P CR2E034 (12/06)
City & Siate City & State 4, FEl Number Appiied For
59-3778209 Not Applicabie
Zp Country ap Country S, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agemt | 7. Name and Addrass of New Registered Agent
. Name
HARRIS, BEN !
654 DUB RD Street Address {P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32310
City . FL. | Zip Code
8. The above named entily submits this statemment for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.
SIGNATURE |
Segnawre. typed or prinled name of regisiered ageni and litle ii applicable. l {NOTE. Regisierec Agen: signalure required when (anstanng) DATE
HOD 1022000159493
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing O $5.00 May o1 1 .r"D?-—Ulllj—Dé—"*U'T’ #4159, 75
After May 1, 2007 Fee will be $550.00 Trust Fu"cli Contribution. Added to Fees.). et TRLJG.
10. OFFICERS AND DIRECTORS | 14, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 |
TITLE VCHR O Delete TITLE 'AN‘TON 0 LL\/ A—(;/qu—/ [J Change dition
NAME LUGISSE, ARTHUR NAME 532 s DAL TR oI
STREET ADDRESS | 533 NORMAN DRIVE STAEET ADDRESS — —_—
ory-st-ap | TALLAHASSEE, FL 32304 | CITY-ST- 2P fn_ u,u—m !?f, . 223D (-[ Wg“b“‘ . /
TLE ST O oelee e Wi LU‘_Q /é’b o \a— 7 Dlcnange  [@Adition
NAME RIOS, JESSIE o 533 MoAman/ D RAND Eb et N
STREET ADORESS | 6156 OLD FEDERAL ROAN STREET ADDAESS ABVISO Y/
orv-stzp | QUINCY, FL 32351 stz | fp{(wungsee, H 3230 ¥ s LA T LY
TITLE 3 Delete TITLE ﬁ.—ﬂ—ruwﬂ L“-W [Gchange O Abdition
NAME NAME il Fiwpncip
STREET ADDRESS s aoonss | 53D ML V) AVis oL
Cy-ST-2P cITY-ST-7I AL Lhn—55eR FZ 32_,‘305/
TINE O Delete THLE LT euen wats IS' [ Change [ Agdiiion
NAME NAME M AL
S 33 NoLwisn Leq
STREET ADORESS ‘ STREET ADDRESS L
PN
CIry-51-2p | CirY-51-2p (/A—dn—wgo& W -3230C,
Tine O Detete tt: Abh  Buwile - 7 DOchange  CJAddion
NAME NAME E‘:D_-b 3 AJ U‘LM LbM E bUL(, Tt M
STAEET ADDRESS STREET ADDRESS — . APVLS UL
CITy-ST-ZIP _ CITY-ST-2IP Tlh-Ut kmgd ](, y 32’3 Oy
TITLE 7 Delete TITLE [J Change [ Addition
NAME ' NAME
STAEET ADDRESS | STREET ADDRESS
CITy-ST-2P N . CiY-ST-21P
12. | hereby certify that the informalio) supplied with this filing dogs-not quality tor Ihe exemptions contained in Chapter 119, Florida Statutes. | further Gertify that the information
indicated on this report of supple acturale and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the roceivel of irustee empo s+etl to execute this|report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment arwilh all other like empowered.
S I G NATU RE [ OR PRINTED NAME OF BIGNING ?FFICER OR DIRECTOR Daie Dayiime Phone #




