FILED

May 08, 2006 8:00 am
200 O R RgrATIoN Secretary of State

05-08-2006 90269 008 ***150.00
DOCUMENT # P05000010413
1. Eniity Name
WORLD PLUS MARKETING, INC.
Frincipal Place of Business Mailing Address q U U u b q a J
8544 Nw 140 TER STE 1002 8544 NW 140 TER STE 1002
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016
s v TR
Sunte, AplL. #, etc. Suite, Apt. #, etc. - - 04262006 Chg-P CRZE034 (11/05)
City & State City & State 4, FEI Number Applied For
| 50 -2200205 [ Trecsmicns
ap Gountry 4P Country 8. Cortificats of Status Desired O Ei'zgﬁfed;“"”a'
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name,

ARANGUIBEL, LEONARDO E
8544 NW 140 TER STE 1002 Street Address (P.O. Box Number is Not Acceptable)

MIAMI LAKES, FL 33016

City FL I Zip Code

B. The ahove named enlity submits this siatement lor lhe purpose of changing ils regisiared office or registered agent, or both. in the State of Florida. { am familiar with, and accept
the ohligations of registerad agent.

SIGNATURE
Signaiire. typed or panied name of registered agant and tile | applicable. (NOTE Reqistared Agent signature required when renstating DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
niL bp [ oetere e CJchange [ Addition
MAME ARANGUIBEL, LEONARDQ E NAME
STREET ADDRESS | 8544 Nw 140 TER STE 1002 STREET ADDRESS
CiTY-S1-2IP MIAMI LAKES, FL 33016 CITY-S1-2IP
1LE DS O Delete TILE O change  [J Addition
HAME ANGULO, MOIRA C HAME
STREET ADDRESS | 8544 NW 140 TER STE 1002 STREET ADDRESS
CITY- S1- &IP MIAMI LAKES, FL 33018 CITY-ST-21P
Lk 0 oetete TITLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
Ciy-§1-2P CITY-SI-21P
L O vatete HINE O Change  [J Acdition
HAME HAME
STREET ADDRESS STREET ADDRESS
clY-SI-7P CITY-81-2P
TITLE [ Detele TILE [ change [ Addition
HAME NAME
STRLET ADDRESS STREET ADDRESS
CITY §1 2P cIry-51-2iP
LHE [ pelete TITLE [Jchange [ Addilion
NAME NAME
SIREET ADOFESS STREET ADDRESS
* CIY.ST.2P CInY-sI-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exémplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperalion or the receiver of lrustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all cther lke empowered.

SIGNATURE: LCONQIDO  QremNGISEL Q42006 3052263943,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone *




