FILED
2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000082653 3 01-08-2007 90239 013 ***]58.75

1. Entity Name

WORLD FINANCIAL SERVICES, INC.

Principal Place of Business Mailing Address
782 NW 42ND AVE STE 534 782 NW 42ND AVE 5TE 534
MIAMI, FL 33126 MIAMI, FL 33126 8 0 000
e HII\lIIHHII!IlIHIIIINIII!IJ|I!||II!IIIINIHI!II\II}IHII||HIIHHIII
205 P J5) % Fael

Suite, Apt. #, etc. Suite, Apt. #, elc. 01042007 Chg-P CR2E034 {12/06)

ity & State . City & State 4, FEI Nurmber Applied For
W”’W’L ﬁ' 20-2990745 Nol Applicable
Zg / 5 2z j niry Zp Countey 5. Cenificate of Status Desired ﬂ Ei'gesq:;s:;"ona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
CABALLERQ, MARIA M
782 NW 42ND-AVE STE 534 Street Address {(P.O. Box Number is Not Acceptable)
MIAMI, FL- 33126

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 Florida. | am famiiiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signawre, iypeo of printed rame of regsterad agent ang i il apphcatle, (NOTE. Registarec Agen! signafure reguired whan reirstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND BIRECTORS 11. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS iN 11
e D O petste e ’E\Change 0 Addition
NAME CABALLERO, MARIA M HaME /A—Z. 5# z
STREET ADORESS | 782 NW 42ND AVE STE 534 STREET ADURESS. [, /ST Sree
coy-sT-ZP | MIAMI, FL 33126 CITY-ST-2P /9774!& ii'-{ 2332
TIMLE O Dstete TITLE 7 [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
city-Sr-zp Cy-ST-7P
TITLE [ pelete TILE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21F CITY-ST-2IP
TITLE [ pelete TITLE {0 Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-57-2IP CITY-ST-2P

12. | hersby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on Ihis report or supplemental repont is rue 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 corporation or the receiver or rstes spuvarad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witgan g

SIGNATURE: AA@W AR O/-04-0%F  30537i3208

NING OFFICER QR OIRECTOR Date Davtime Phane




