FILED

2007 FOR PROFIT CORPORAT!ON
ANNUAL REPORT Secretary of State

04-20-2007 90084 048 ***150.00
DOCUMENT # P05000065654
1. Entity Name
ngLDWIDE INVESTMENT & CONSULTING GROUP,

Principal Place of Business Mailing Address

May 29, 2007 8:00 am

HALEAs - 330%6— ke st |
g oz s~ — 1 || HEHIRRRGA
Suita, Apl. #, elc. Suits. Apl. #. etc. 04182007 Chg-P CRZED34 {12/06)
T Wt | Rineny (| ieeen T 70275
"5 HiAm-DAE | D) o [ MiAm-DApE | > comeeasmsomes O TSI
§_Name and Address of Curment Registered Agant 7. Hame and Address of Now Registarsd Agant

Nameg
MEDEROS, ANGEL

2457 W. 72ND STREET Swee Adoiess (P.O. Box Number is Nal Acceptable)
HIALEAH, FL 33016 -

City FL I Zip Code

4. The above named entity submits this statement fof the purpese of changing its registerec otlice or registered agent, of both. n the State ol Florida. ) am lamskias with, and accepl
the obiligations of registered agent.

SIGNATURE
.m&rﬁ OT 190D oK I FOB  MDONC b (NOTE Rogeiitr 90 AQRN BOMNRY § NI wht Hndiaung ) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O Added ta Fees
10. OFFICERS AND DIRECTORS 1M, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PSD O Detets TMLE O Crange O Addition
NAME VALLADARES, ALEXANDER F HAME
STREET ADDRESS | 2457 W. 72ND STREET SIREET ADDRESS
cay-s1.3¢ HIALEAH, FL 33018 CiTY-SI-2P
me O pesere Tine O Change [ Axgiiion
NAME . NAME
STREET ADDRESS B STREE ADORESS
Cry.ST. 29 Y. ST- 2P
TnE L 3 pelete TTLE O Charge [0 Addition
NAME NAME
STREET AQDRESS . STREET ADDRESS
criy-51- 7 CIY-st-oe
ME CJ Detetn HWILE [Jcrangs [ addiion
NAME NAME
STREET ADDRESS. STREET ADDRESS
Y- ST-2P CTY-51-0P
VRE £ Detste e Ocrege [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CY-ST- 19
nne [ Desete mLE O Crange [ Addition
NAME . NAME
STREET ADDRESS STREET ADQINESS
cY-ST-29 "S1. 0P e T -

12. thereby cerliy Ihat the information supplied with Ihis filing does not g
indicated on this repor or supplemental re is frue an accuret
of the Gorporation o INE receiver of trusto

for tha exemptions contained in Chapler 119, Florida Siatutes. | funher cerllry that tho information
thal my signailure shall hava the same lega! ettect as i made under oath;, that | am an ofiicer of director
is report as required by Chapter 607, Florida Siatules: and that my name appears in Block 10 oe Black 15 i

mpowered to

changed. o on an atrachment with an adogess, with all ke empowered.
SIGNATURE: W 4-1¥-07 _205-971- 250
SIGMATURE PRISEIAN AME OF SIGH:NG DFFICER ON DIRECTOR Daa Deyame Phona &




