FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000068753 R 04-03-2006 90411 050 ***150.00

1. Entity Name

NEW WORLD INVESTMENTS REALTY PROFESSIONAL
GROUP, INC.

Principal Place of Business Mailing Address
716 N YOUNG JOHN PKWY 716 N YOUNG JOHN PKWY 50008648
KISSIMMEE, FL 34741 KISSIMMEE, FL 34741
T S G A0 DA E VRS

Suite, Apt. #, etc. Suite, Apt. 4, etc. 02172006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE! Nuﬁﬁ i Applied For

) ~ 252 (MLE Not Applicabla
Zip Country Zp Country 5. Certificate of Status Desired a Eeae.;esqgf:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namg

LOPEZ, AGUSTIN :
716 N YOUNG JOHN PKWY Streel Address {P.Q. Box Number is Not Acceptable)

KISSIMMEE, FL. 34741

Gity FL I Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registerad agen! and lige it gpplicableg. (NOTE: Rogrsterad Agent signature raquired whan Jeinsiating} DATE
FILE NOW!!! FEE IS $150.00¢ 8. Etection Campaign Financing 0 $5.00 Moy Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fess
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TMLE DPS 3 oelete TITLE O change [ Addition
NAME LOPEZ, AGUSTIN NAME
STREETADDRESS | 716 N YOUNG JOHN PKWY STREET ADDRESS
CIvy-Si-2p KISSIMMEE, FL 34741 CITY-ST-21P
TME VPT O Delete miE [OChange [ Addition
NAME DEL CARMEN PEDROZA, MARIA NAME
STREET ADDRESS | 716 N YOUNG JOHN PKWY STREET ADDAESS
CITY-ST-ZIF KISSIMMEE, FL 34741 CY-ST- 2P
TITLE O Delete WIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TME (] Detete TITLE [Jchange {7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP Crry-st-2r
TmE [ Detete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY - 8T- 2P
TME [ pelete e Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5F-2IP

12. | hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | 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 corparation or the raceiver or trustee empowerad to execute this report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all othar like empowerad.

SIGNATURE: Y, e _ I 52/1 Z/ﬂé Yp)- g3 |320
LA S'GW AND WFEDWTED NAME OF SIGNING OFFICER OR DIRECTOR [4 [ oae Draytirde Fhone #

(\__.__--——'I




