FILED
2006 FOR PROFIT CORPORATION Jun 08, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P05000089253 06-08-2006 90001 008 ***150.00

1. Entity Name

WORLDWIDE FINANCIAL CORPORATION, INC.

Principal Place of Business Mailing Address ’ 4 U U 3 b U q 3

1720 NW 91 STREET ) 1720 NW 91 STREET
MIAMI, FL 33181 MIAML, FL 33181 . ]
S v ARG 0 R A
Suile, Apt. #, etc. Suite, Apt. #, elc. 05302006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number Applied For
20-3098943 Not Applicable
an .. .. | Country Zip , Country | 5. Certificate of Status Desired | gi'ggnﬁ?ggi"”a'
6. Na.r‘ﬁé and Address of Current Registered Agent 7. Name and Address of New Registered Agent
RO : Name
SINGLETON, EDWARD"
1720 NW 91 STREET - Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33181 | ..
= ) . ' .
A City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida.  am familiar with, and accept
the obligations of registered agent.

[P}

SIGNATURE T

. Signalre. typed or ccrhu_l narne of registered agenl and lithe if applicable. - {NOTE; Registered Agent signature required when reinsiating} DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S.. the
Due by September 6, 2006 Trust Fund Contribution. * O  Addedto Fees corporation did not receive the prior notice.

- . T .
10. OFKICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TTLE PST [ pelets TITLE [ Change [ Addition
NAME SINGLETON, EDWARD NAME
SIREEI ADDRESS | 1720 NW 91 STREET ' STREET ADDRESS
ciry-st-21p MIAMI, FL 33181 cITY-ST-7IP B
TILE ) E [} Dalete TITLE [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-21P CITY-ST-11P
THLE [ Delete TIME [ Change [ Acdition
NAME NAME
STACET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
THLE T - - T O oDelere E” ' O Change ~ " [J Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE ' O Dekete THILE [ Change  {J Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CIFY-ST-2P
THILE 7 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST- 2P ) : CY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes: | further certify'thai the information
indicaled on this report or supplemenial 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 ¢r Block 11 if
changed, or on an attachmeant with an address, with all other like empowered.,

SIGNATURE: Cdon A fhe 6-G.0b (79g) 3262799

SIGNATURE AND TYPED CR PRINTPE NAME OF SIGNING OFFIGER OR DIRECTOR Date

Daytime Phore #




