2007 FOR PROFIT CORPORATION
i ANNUAL REPORT

® e e,

DOCUMENT # P05000123030 CEILED
1. Entity Name SECHET&RY O.I' 5 H‘gt .
WE ARE THE WORLD INC. DIVISION OF CORPORATIONS
S7TOUN T2 AM S:23
Principal Place of Business Mailing Address
14243 SW 92 STREET 14243 SW 92 STREET
MIAMI FL 33186 MIAMI, FL 33185
| [
P OB [ W DT
Suite, Apt. #, etc. Suite, Apt. #, stc, 06112007 Chg-P CRZE034 (12/06)
City & State City & State 4, FEI Number Applied For
Not Applicable
Zp Country zp Country 5. Certificate of Status Desired [ ?:;qu:dm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUIBAL, MARIA G Mapa  &. Sanchez.
1'4243 SW 92 STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33186
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changiny its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent

.smmmneﬂw;ﬂwo é / / / J?
Signatune. typed or prned rame o7 1 and ttie Fippacan. {NOTE: Regriersdt Agent sgrarum requred when ranstatng} DATE

FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S.. the

Due by Beptember 14, 2007 Teust Fund Contribution. 0  added to Faes corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O3 Deete ML Bfance [ Addiion
NAME RUIBAL, MARIA G NAVE Masia 6 Sanchez.
STREET ADDRESS | 14243 SW 92 STREET STREFT ADDRESS e . I
cav-si-2¢ | MIAMIL FL 33186 oY-5i-2P ( Nawl only
TME [ Detete TILE ~ [ change ] Aqdition
NAME NAME
STREET ADDRESS STREET ADORESS
TY-ST-2P Cimy-sr-zp
miLE 03 Detets L O change [ Addnion
RAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2P CIiY-S1-2pP
TME O3 Detete mLE - L] Ctaoge [ Addtion
N e TS ST BTN
STREET ADDAESS STREET ADDRESS I
CIiY-51-2P CY-ST-2P
TLE [T Detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2P CITY-S7-2P
e 3 Detete TLE DO crange ] Asotiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITy-57-2p

12. | hereby certify 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 this report or supplemental report is true and accurate and that my signatuie shall have the same legal effect as if made undert oath; that | em an officer of director
of the corparation or the receiver or trustee empowered o execute this report as required by Chapter 807, Fiorida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /2] Zera to . Senche) b / / E{,./() 2




