- ~ 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED
DOCUMENT # P05000063234
1. Enity Name Apr 27,2006 08:00 ANV
WORLD FAMILY, INC. Secretary of State
Principal Place of Business . Mailing Address
21410 5W 102ND AVE 21410 SW 102ND AVE
o o NG AN
2. Prncipal Place of Business 3. Mailing Addrass
Suite, Apl. #, etc. Sutte, Apt #, elc ) 15t MOORE CR2E034 {10/05)
City & Stale Cuy & State T 4. FE Namber | |apeiedFor
o L | [Not Appircable
Zip Country Zp Coupiry 5. Certificate of Status Desired g F%igesq Sf:é“o”al
6. Name and Address of Current Registered Agent ] . 7. Name and Address of New Registered Agent
Name
égﬁgTéAWA{_ g;{\?g AVE Sweel Address PO Sox Number 1§ Not N:Eebtab!e} -
MIAMI FL 33189 i ’7 T
ay FL I Zip Code

8. The above hamed enlity submits this statement for the purpose of changing its regas!er'edr cifice or 'registered zgeni. or beth, in the Siate of Florida. | am familiar witﬁ, and acéépl
the obligations of registered agent.

SIGNATURE

Sgnature dypan o prited name of regrsiered agent and we  applcable {NOTE Regprslored Agen mgnamr'e ranired when reinstabing) DATE

FILE NOWY! FEE IS $150.00 . "
After May 1, 2006 Fee Will Be §550.00
Make Check Payable to Florida Department of State ™

9. Election Campaigr Pinancing  $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

0. QOFFICERS AND DIRECTORS 11, o © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 B

Tl 1 i

ﬁa ic A, ALFRED ) vt N;;EE fﬁl}?}ﬂ{}\ﬁﬁ:ﬁﬂi | i o Lladiten
OSTA, NS08/ 6-30070-021 150,00

STREET ADDRESS 121410 SW 102ND AVE STRFET ATIPRESS

Ciry-S1- 49 MIAMI FL 33188 CiTY-ST- 21

e Cieile it Clohenge [ Addiien

HAME HARE

STREET ACBRESS SIREET ADDRESS

CITY-8T- 29 CiTy-ST-21P

HiLE 3 oetee T [ Change 3 Addition

NEME NAME

STRELT ADDRESS ATREET ADDAESS

UTY-8T-219 Y-St zp

TLE [ petete BILE O change [ Addition

NARE MAME

SIREET ADDRESS STRECT ABDRESS

CITY-SF-IIP LITY-ST- 2P

TTE [ Dekte THLE 3 Change T Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

GITY-S1-2IP oTY-ST- 2P

TITLE 7 Detete 03 T Change L] Additicn

NAME NEME

SIREET ADDRESS STREET ADDRESS

¢ITY-S1-7P CIFY-ST- 2P

12, | hereby certdy that the information supplied with this filing does naot quallly for the exemptions contained in Section 119, Florida Statutes. 1 further certdy that the information
ndicated on s report or supplemental report is true and accurate and that my signature shall have the same legal efiect as  made under oath, that { am an officer or diracior
ut the corparation Or the recelver of trustee empowered to execule thus report as required by Chapter 807, Florida Siatutes, and that my name appears in Block 10 or Blogk 11
i changed, or on an attachment with an agldress, with gl other fike empowered.

SIGNATURE: H-R2Y-0L 3955277787

Cate Daylime Phons ¥




