FILED

Mar 07,2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

03-07-2006 90013 013 ***150.00
DOCUMENT # P05000115668
1El§gltYy |;lzalﬂl:laANCE WORLD CORPORATION

Principal Place of Business Mailing Address

5555 SW 61 AVE 5555 SW 61 AVE 50001114

DAVIE. FL 33314 DAVIE, FL 33314

Sufia. Apt. #. etc Sulle. Apt. #. otc 03032006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number —T Applied For
‘ L[' - l q 5% 5 Lll Nat Applicable
Zie Country Zip Country 5. Certilicate of Status Desred ~ [J  $8-7 9 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Address of New Ragisterad Agent
Name
WU, JONATHAN :
5555 SW 61 AVE Straet Address {P.0O. Box Number is Not Acceptabte)
DAVIE, FL 33314
City FL | Zip Code
8. Tha above named entity submits this statement for the purpose of changing its registared office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, lypad of printed name of registered agent and tile if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $450.00 9. Elaction Campaign Financing $5.00 Mey Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. " -QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME PSD [ peete TILE [JChange [ Addition
NAME WU, JONATHAN NAME
STREET ADDRESS | 5555 SW 61 AVE STREET ADDRESS
CITY- ST-2IP DAVIE, FL 33314 CITY-S1-21P
TLE 1 Detere TMLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT-2P CITY-ST-21P
TiLE O Delete THE [ Crange  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2I CITY-ST-2P
TIILE [ pelete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-1P
nnE O Delete TITLE O Chenge  [7] Addition
RAME RAME
STAEET ADDAESS STREET ADDRESS
CiTY-51-2P CITY-37-2IP
THLE O petete TLE [ Change [ Addition
NAME NAME
STREET ADDAESS L STREET ADDRESS
CITY-ST- P B . CITY-5T-29
12. | hereby certify that the informatian supplied with filing does nat qualify for the exsmptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental raport | e and accurate and that my signature shall have the same legal effect as if mads undeér aath; that | am an officer or director
of the carporation or the receiver or trustee empioylered to axecute 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 with an addre ith all other like empowered.,
* SIGNATURE ‘nle/on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phone #

V



