2007 FOR PROFIT CORPO FILED
ANNUAL REPORT T1ON Apr 30,2007 8:00 am

r f
DOCUMENT # P04000064579 ecretary of State
1. Entity Name 04-30-2007 90477 026 ***150.00
WORLD BUSINESS, INC.
Principal Place of Business Mailing Address
10133 SW 163 CT 10133 SW 163 CT
MIAM, FL 33196 US MIAMI, FL 33196  US
TR S R T
Suite, Apt, #, etc. Suite, Apt. #, etc. 04252007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
20-1014070 Not Applicable
Zi Country Zip Country 5. Certificate of Status Desired [ ?eaegi Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SALAZAR, ALEJANDRO SR
10133 SW 183 CT Street Address (P.Q. Box Number is Not Acceplable)

MIAMI, FL 33196

L - City FL l Zip Code

8. The above named entity submits this statemant for the purpose 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.

SIGNATURE
_ Signature, typed or printed name of registerad agent and lite if applicable, (NOTE: Regisiered Aget signalure required when reinstating) DATE
"FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May'1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. QFFICERS ANDO DIRECTORS 1. ADDITIONS /CHANGES TG QFFICERS AND DIRECTORS IN 11
TTLE PD 7 oelete TITLE [ change  [] Addition
NAME SALAZAR, ALEJANDRO SR NAME
STAEET ADDRESS | 10133 SW 163 CT STREET ADDRESS
ChY-ST-2P MIAMI, FL 33196 cIy-ST-2p
TILE VPD {7 Delete TITLE O change [ Addition
NAME SANCHEZ, CLEMENCIA MRS NAME
STREET ADDRESS | 10133 SW 163 CT STREET ADDRESS
CITY-$T-2P MIAM!, FL 33196 CITY-ST-71P
THLE O Delete TIME DO change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P Ciy-ST-21P
TITLE O pelele TMLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE 3 oelete TITLE [ crange [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY- ST 2P CITY-ST-2IP
TITLE {1 Delete TITLE O change [ Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-21P CITY-S1-ZIP

12. | hereby cerlify that the information supplied with this filin dq does not qualify lor the exemptions cantained in Chapter 119, Florida Statules. | furiher certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thisJeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like em| AL T IR

SIGNATURE: Mw&a e “/“//”7 (200) v¢3 - # /0y

MGHATURE AMD TYPED OR PRINTED NAMEGF SIGNING OFFICER'OR DIRECTOR Oaytime Phone #




