FILED |
2007 FOR PROFIT CORPORATION Jan 16. 2007 08:00 AM
ANNUAL REPORT - Sec;‘etary of State

[ DOCUMENT # P04000106342

1. Entity Name
NETWOCRLD CAPITAL, INC.

Principal Place of Business Mailing Address
6624 NW 23RD TERR 6624 NW 23RD TERR . .
BOCA RATON, FL 33496 BOCA RATON, FL 33496 !

TG MR

01022007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
20-1497932 Not Applicabla
5. Cortificate of Status Desired | $8.75 Additional

Fee Required

i ; . 6. Name and Address of Current Reglstered Agent
KOBREN, LAWRENCE

6624 NW 23RD TERR Do NOT WR|TE
BOCA RATON, FL 33496 : lN THIS SPACE

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

SIGNATURE I

Sigrature, typed or printed name of agent and bile ¢ (NOTE: Regestsred Agenl signature requirdd when 1ainataling) 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. [0  Addedto Fees )
1
b 10 CFFICERS AND DIRECTORS |
TILE D
NAME KOBREN, LAWRENCE

SIREET ADORESS | 6624 NW 23RD TERR . !
CITY-S7-2P BOCA RATON, FL 33486

IME D .
L0058 257
NAvE KOBREN, GINNY YOV bl i e ¥
W |»'smeeTaDoaEss | 6624 NW 23RD TERR D1/ -R00ds-002 150, 0
JLnv-si-zp | BOCA RATON, FL 33496

DO NOT WRITE
IN THIS SPACE

STREET ADDRESS
CITY-S1-2iP

TIME

NAME

STREET ADDRESS
CIrY-51-2iP

- TITLE
RAME
STREET ADDRESS
CITY-ST-2IP
42. | hereby cartify that tha i
indicatad on this report

of the corporation or th
changed, or on an aty

SIGNATUR

ation supplied with this ﬁling does nat qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further cerily that the information
pplemantal raport is true and accurats gyd that my signature shall have the same legal effact as if made under oath; that | am an officar or director
ceiver or trusiee empowersd 1c exe ort as required by Chapter 607, Florida‘?ftutas: and that my name appears in Block 10 or Block 11 if

ment with an address, with all other li red. /
Al "?{(S( (fov] o ¢4/ 243 1956

™ SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Daytime Phone 4




