FILED

2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000152726 04-23-2007 90085 050 ***150.00
1. Entity Name
WORLDWIDE PROTECTIVE SERVICES, INC.
Principal Place of Business Mailing Address %7 5
2333 BRICKELL AVE., STE. 601 2333 BRICKELL AVE., STE. 601 Q“ “7 5
MIAMI, FL 33129 MIAMI, FL 33129
Suite, Apt. #, elc. Suita, Apt. #, elc.
Lie. Apt. 8. el e, APL &, 816 04182007  Chg-P CR2E034 (12/08)
City & State City & State 4, FEl Number Applied For
77-0652255 Not Applicable
Zi Count Zi Count i
® ouniry P ountry 5. Centificate of Status Desired n| $8‘75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Y™ Nichol ith
ARVESU & ASSOCIATES, PLLC. Nicholas Smit
Sireet Address (P.O. Box Numiber ig Not Acceptable)
201 ALHAMBRA CIRCLE, STE. 502 f§é3 R Lepee NP o 601
CORAL GABLES, FL 33134
City Zip.Cods
Miami FL [ $39%
8. The abovg named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slale of Farida. | am familiar with, and accept
the obligations ! fdistered agent.
' icholas Smith 4/18/07
SIGNATURE ) Nic s S / /
. lyped o printed name ol regisiered agem and title ol applicable (NOTE Registered Agent signature raquired when renstating} DATE
FILE NOWIll FEE IS $150.00 9. Elaction Carnpaign F_inancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. il Added to Fees
o, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
"TJTLE PSD [ Datete THILE [ Change  [] Adgilion
NAME SMITH,"NICHOLAS R NAME
STREET ADDRESS | 2333 BRICKELL AVE., STE. 601 SIREET ADDRESS
CITY-§1-21P MIAMI, FL 333129 CITY-S$1 7P
IR - 0 Delete TITLE [ change  [] Addition
HAME ' NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CHY-ST-zip
TILE T pelets TITLE [ Changa  [] Addition
NAME NAME
SIRELT ADDRESS STREET ADDRESS
CITY-ST-2IF CilY-S1-2IF
10LE 1 Delete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F CITY-ST-2IP
TILE ] celete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CitY-ST-2IP
TLE [ Delete THLE {J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-2IP CITY-5T-2P
12. | hereby cerlify that the information supplied with this liliné;; does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this rapori or supplemental report is true and accurale and that my signature shali have the same legal effect as il made under cath; that | am an officer or director
of the corporation or the recgiygr or trustee empowered 1o 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 attachm an address, with all other like empowerad.
4/18/07 954-609-7888
SIGNATURE: _ /18/
;IGNATURgAND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phane &




