2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 04, 2006 8:00 am

[ ~7
DOCUMENT # P05000039065 ecretary of State
1. Entity Name 04-04-2006 90044 031 ***150.00
WORLDWIDE TRANSITION STRATEGIES INC.
Principal Place of Business Mailing Address
9561 SOUTHWEST 15T COURT 9561 SQUTHWEST 18T COURT
EI;MBROKE PINES FL 33025 E%MBROKE PINES FL 33025
| LR

2, Pringr’p‘)ai Flace of Business 3. Mailing Address

YU Locesine Lo Shpne tin Agpve

ﬁSuigtei‘:'fél. #, eic. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)

Cily & State City & State 4, FEI Number Applied For

] EPEAM) T ptd” ) TN o f]ﬂs "‘0? 5"1‘;{1 Not Applicable

2:;,\ q { 3 ; Cz:r;ryﬂ ap Country 5. Certilicate ot Status Desired d l§eae-gesq l’?i?;;ﬁ““a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEEHMSAC?IL!J‘IYI\-,:I\;\IL|£¥ 1ST COURT Street Address (P.C. Bax Number is Not Acceplable)
PEMBROKE PINES FL 33025 - 2
S i
City FL | Zip Code

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Forida. | am tamiliar with, and accept
the obligations of regislered agent. B

-

SIGNATURE — . [ )
Si

— - - e
¢, iyord or pinted name ol regisierec agent and tille If applicabie (NGTE: Regristered Agent signaiure renuired when renstalig) OATE

9. Election Campaign Finanging $5.00 May Be
Trust Fund Contribution. [  Added to Fees

1. ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11

TTLE PVD O celete TITLE PM\/{E o [HEhange [ Addition
NAME SHUMAN, WILLIAM e NAME gfis S i e
STREET ADDRESS | 4541, ROCKSEROAD F5¢ /s Jw L 3Favs” STREET ADDRESS P S 502g”

’ . y : 5 ¢
CITY-57-2IP | PEM(’MF‘*‘ f‘_“;r F=¥ CITY-ST-2IP PEMAak¥ v , %A El
TITLE ST 3 Delste TITLE Stansdiny e [ Change  [#kRddilion
NAME SHUMAN, WILLIAM NAME Siuw 208 S G '5
STREET ADDRESS | 4511 ROCKSIDE ROAD STREET ADDRESS Y Ro<uty de Sre 3
CY-ST-ZF [INDEPENDENCE OH 44131 oY -§T-21p v A andaed, W w3
TE St "é'd..m } §Fe LT Ay [ Oolee e [JCrarge [ Addition
wae .ol i ) i NAME
STREET ADDRESS S,uﬂ(f-/ STREET ADDRESS -
CTY-S§T-7P LITY-ST- 21
TITLE [ Detete TILE O Change [ Addition
HAME HAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-21P CITY-ST-7IP
TILE [ Delete TILE I cChange  [] Add#tion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE [ Delete TILE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-sT-2IP CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemsntal 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 corparation or the receiver or lrusiee empowerad to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Bloack 10 or Block 11
it changed, or on an attachment with an address. with afl other like empowered.

SIGNATURE: _“Yulls I e ifno foc F77ci-PP¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytire Phone 4




