FILED
2006 FOR PROFIT CORPORATION Mar 17,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P04000064579 Secretary of State
1. Entity Name 03-17-2006 90128 013 ***150.00
WORLD BUSINESS, INC.
Principal Place of Business Mailing Address .= =
10133 SW1B3 (T 10133 SW163 CT .
MIAMI FL 33196 US MIAMI FL 33196 US . -
s T v e L]
Sule. ApL #. etc. Sute. Apt#. etc. 03132006  ChgP CR2E034 (11/05)
City & State City & State : 4, FEI Number . - Applied For
: 20-1 0140?0 ~ Not Applicable
4 Country Zip Country ‘-.5. Ce'ﬂiﬁcate:éf Status Desired (] gi‘gesqﬁg:;"““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SALAZAR, ALEJANDRO SR
10133 SW 163 CT .. Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33196__' .
City FL I Zip Code

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

SIGNATURE
. Signature, typed or printed name of regisiarea agent and tile il applicable. {NOTE: Registared Agent signalure fequired when reinstating) DATE
- — —pPILE NOWIH- FEE IS s-‘ 850.00- 3: E_.IECI__..SQn Camp_algn Enancmg $5.00 May_Be - _ R - —_
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees - T ot
10. ot QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE PD _“ "] Detete THLE O Change [ Acdition
NAME SALAZA__R, ALEJANDRQ SR NAME 3
STAEET ADDRESS | 101 33§W 163 CT STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33196 CITY-ST- 2IF
TME VPD O Detete TITLE [ Crange [ Addiion
NAME SANCHEZ, CLEMENCIA MRS NAME
STREET ADDRESS | 10133 SW 163 CT STREET ADDRESS
CITY-ST-UP MIAMI, FL 33196 CITY-S7-DP
TTLE [ Detete T DTl change (3 Addition
MAME NAME
STREET ADORESS STREET ADDRESS
CITY.-5T-2P CaTY-ST-2IP
TIFLE [J Detete TIE [ change [ Addilion
NAME HAME
STREET ADDRESS STREET ADOAESS
CITY-ST-2P CITY-ST-ZP
TILE [ Detete TILE [ Change [ Addition
NAME NAME
STREE? ADDRESS STREET ADDAESS
CITY-§T-21P CITY-ST- 2P
TMLE [ etete TILE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CHTY-ST-ZIP

12. | hereby cedify that the information supplied with this filing does net qualify for the exemptions contained in Chapter 119, Fiorida Staurtes. | further certify that the information
indicatéd on this report or suppiemental report is true and accurate and that my signature shall have the same iegal efiect as if made under oath; that | am an officer or director
of the corporation o the receiver of rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 it

changed, or on an attachment with an address, with all other like empowered. .
7 AL ih vo S ezt 2/, #/ .
) y 2f .
SIGNATURE: Pres i ey [30r) Yo5.3-57
SIGNATURE AND TYPED DR'PRINTED NAMEOF SIGNING OFFICER OR DIRECTOR 7 Date N 7 Dayiime Prons »




