— - - FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

PgiE’:NLaJmIEAENT #P040001 06601 04-26-2007 90204 010 ***150.00
WORLD FRANCHISORS, INC.
Principal Place of Business Mailing Address Yyuuvvvrs -
2121 VISTA PKWY 21214 VISTA PKWY ’
WEST PALM BEACH, FL 33411 US WEST PALM BEACH, FL 33411 LS
ST oS e AR R A
Suite, Apt. #, etc. Suite, Apt, #, atc, 04032007 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
20-1383071 Not Applicable
Zip Country Zip Country 5, Certficate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
FOLEY, ANTHONY
2121 VISTA PKWY Street Address {P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33411

City FL | Zip Code

8, The above named entity submits 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 cbiigations of registered agent.

SIGNATURE
Signatare, typed o prinied name of regrsiered agent and lite 1 apphcabie. (MOTE: Regislaret Agent signature required when renstatng) DATE
FILE NOW!I 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 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
1ILE PD [ oelete TITLE £ B Change [ Addilion
NAME FOLLEY, ANTHONY NAME FoLey, ANTHEMY
STREET ADDAESS | 2121 VISTA PKWY STRETACERESS |2 11 WISTh PACRWAY
civ-sT-2e | WEST PALM BEACH, FL 33411 an-star | We ST pAem BCAcH, FL. 334
TILE VPD [ Delete THLE O Change  [T] Addition
NAME TITUS, RAY NAME
SIREET ADORESS | 2121 VISTA PKWY STREET ADDRESS
CUy-51-zp WEST PALM BEACH, FL 33411 CITY-ST- 21P
ILE STD ] Delete e <D W.onange [ Addilion
NAME LEE, ALLEN NAME LEE) Elen
SIREET ADDRESS | 2121 VISTA PKWY SIFEELADDRESS | @ 1ot wiSTA AL EWAY
orv-sr-oe | WEST PALM BEACH, FL 33411 clry-§1-2p WEST DALM ScACH, FC. 334l
TILE O petete T0LE [ Change  [] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CiY-§1-2IP CITY-S1- 2P
IitE [ pelete TILE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CHY-Si-2P
NLE O Dalste THLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-21P CITY-Si-2P

12. | hereby certily thal the information supptied with this filing does not gualify for the exempticns containad in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lsgal effect as if made under oath; that | am an officer or direcior
of the corporation of the receiver or trustee empayered 1o execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmenath an address. gfith allpther like empowered.

SIGNATURE: 4 f//m St/- (¥0-55 70

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawo Daytime Phane #




