.« 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000094584

1. Entity Name

WORLDNET SOLUTIONS US, INC.

Principal Place of Business

3016 NW 79 AVE
MIAMI, FL 33122

Mailing Address

3016 NW 79 AVE
MIAME, FL 33122

2. Principal Place of Buginess

3. Malling Address

FILED
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Suite, Apt. #, etc.

Suite, Apt. #, atc.

06222006 Chg-P CR2E034 (11/05)
City & Stats City & State 4. FEI Number Applied For
Nat Applicable
Zip Country Zp Country ; - $8.75 additional
5. Cenificate of Status Desired O Fee Raquired
8. Natne and Address of Curront Registared Agent 7. Name and Address of New Registered Agent
Name
DIEZ, MARIO
3016 NW 79 AVE Street Address (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33122
City Zip Code
> FL |
8. The above named eiity suljrits tis statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiprs of fegistered a
e M
SIGNATURE d
’Mumf’ud agyent and bbe ¥ apOCADNe. (NOTE: Regiatansd ADSN SI0MEANE reQuid whin rerstating} DATE
Y
FILE ‘Nowm FEE IS s1§n.oo $. Elsction Campaign Financing $5.00 MayBe | in accordance with s. 607.183(2)(b). F.S.. the
/o.'n by Be mber 6, 2008 Trust Fund Contribution. d Added t0 Fees corporation did not receive the pi noﬁoa
L 7 £
10. 1§ . QFFICERS AND DIRECTORS 11. ADDITIONS /TCHANGES TO OFFICERS AND DIRECTORS IN 11
g P/ A 7 Dekets THLE [ Change [ Addition
/wk DIEZ, MARIO” NAME
STREET ADDVESS 3016NW79AVE STREET ADDRESS
oT-sLIe | MIAMECFL 33122 Cany-51-2¢
T 1 Detets TME O Crange (2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST- 217
TILE 3 petete WIE [ Change (] Adeition
MAME NAME
SIREET ADDRESS STREET ADDRESS
Ciry-51-1p CITY -ST-2P
TME [ etete mE Dchange  [J Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY . §T-DP CiTY-5T-21P
e O pewte - TE O cange 3 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS _ —r _
Y- ST-2P CTY-51-TP SO TY YOS 1589
p— O ool e TGy o015 =0 e | Tackiioh
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P / cy-51-2p
12. | hereby certify that the Information suppli mm,thxs llli does nat qualify for the exemptions contained in Chapter 119, Plorida Statutes. | turther cerify that the information
indicated on this repert or supplemen; 1 is 1rua accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 111
changed, or on an attachny; with all other itke empowerad.
SIGNATURE: /___7 |
/ m'?i oR me NAME OF SIGNING OFRCER Ok OIRECTOR Cats Dxyume Phone ¢
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