2007 FOR PROFIT CORPORATION Aug OIF,‘Izl(i%']?) 8:00 am

ANNUAL REPORT

DOCUMENT # P05000085766 Secretary of State
hg\‘;‘;’*’;@soo WORKER CORP 08-01-2007 90035 017 ***550.00
Principal Place of Business Mailing Address
3730 MAX PLACE APT 102 3730 MAX PLACE APT 102
BOYNTON BEACH, FL 33436 US BOYNTON BEACH, FL 33436 US
P T 0GR AR BTN
.. Suite, Apt. #, etc. , Suite, Apt. #, etc. 72982007 Cha-P CR2E034 {12/06
2963 Hallmark agit e [2962 vallmak  enseie 72 9 (12106)
City & State City & State 4. FEI Numher Applied For
oy Beoch | L Roy oo Peach L 20-3053724 Mot Appiicable
& Count zid Country _ i X i
3 ;Igp ,__, 3 b Jng g 3 l} ,_l 3 6 l)ounry A 5. Certificate of Status Desired O 2988 Z?q::drfamml
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
GUAY, YVON ' Gua ¥  Yuow
3730 MAX PLACE APT 102 Streetl Address {P.Q. Box Number is Not Accaptable)}

BOYNTON BEACH, FL 33436

3%2 Wollmak cyfele

“Roylon Beoch FL | 2530

8. The above named entity submits this statement for the purpose of changing its registered office or fegistered ageni, or boih, in the State of Florida. | am familiar with, end accept
the obiigations of registered agent.

SIGNATURE
Signature, Typed of piinted hame of registered agent and lite it applcadle, [NOTE: Repistered Agent signature required when remstating) DATE
FILE NOWIII FEE 1S $550.00 9. Elsction Campaign Financing $5.00 May Be
Due by Soptember 14, 2007 Trust Fund Contribution. I Added to Fees
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P O etete THLE [ change [ Addition
RAME GUAY, YVON MAME
STREET ADDRESS | 3730 MAX PLACE APT 102 STREET ADDRESS
CITY-57-2P BOYNTON BEACH, FL 33436 CrTy-ST-7IP
TILE [ pelets TME O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TME [ Deigte TITLE [J change  [3J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TME 7 Delete miE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
TME 07 belete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS.
cITY-S§1-2P CITY-ST-2IP
TM.E ] Detete TRLE [ Change [ Addttion
MAME NAME
STREET ADORESS STREET ADDRESS
¢Y-S1-2P CITY-$7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further cerlify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ’%“\ Nvow Gua. M 03;_3"’1 -03 gmwp:“?:)}_oqqi

- Wrmmmnmwmmmmm




