2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000131765

1. Entity Name
WORLDWIDE FUNDING INTERNATIONAL, INC.

Principal Place of Business

839 DELFING PLACE
LAKE MARY, FL 32746

Mailing Address

839 DELFINO PLACE
LAKE MARY, FL 32746

2. Principal Place of Businass

AYz10 Woten Brmpee by

3. Mailing Address

NS0 odtn pmpn o T

Suite, Apl. #, efe. Suite, Apt. #, etc.

FILED

Mar 30, 2006 8:00 am
Secretary of State

(03-30-2006 90025 002 ***150.00

60022949

NIRRT mEAR

02102006 Chg-P CR2EQ034 (11/05)
Cily & Stat ity & Slate 4, FEI Number Applied For
Srbixd T ot AT 2FFr PN Not Applcabla
Zip Country Zi Country - ! $8.75 Additionat
- . b . 5. Certificate of Status Desired (] v
.))a’-\—_\ ‘L S é_a AN UUSH Fee Required
6. Mame and Address of Curront Registared Agent 7. Name and Address of New Ragistered Agent
Name

BERNSTEIN, MELVYN
839 DELFINO PLACE
LAKE MARY, FL 32746

Me un  Fer nsten

Street Address (P.0. BoxNumber is Not Acceptabla)

AYHe0 Novn braone, Dy

* Sankerd

FL | 25850

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

the obligations of registered agent.

SIGNATURE

Signatura, lyped o printgd name of ragigterad agent and tite i applicable.

{NOTE: Registerad Agant signature requirad when reinstating}

OATE

FILE NOWI! FEE IS $150.00
Aftor May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTQRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ pelete THTLE P ﬁ/éhange [ Addition
NAME BERNSTEIN, MELVYN NAME [ NTR V\éh oy SR

STREET ADDRESS | 839 DELFING PLACE STREETADDRESS | A& WOV LMoy L. Dr .

TSP | LAKE MARY, FL 32746 OITY-57-21 DonFord B 32N

TINLE O oelete TITLE ’ O change [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-SI-2IP CITy-57-217

TI7LE 1 pelete THLE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-§1-ZIP

TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-7IP

e 7 petete TLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-IIP CITY-ST-ZIF

TLE [ Detete TITLE O change [ Addition
NAME " NAME

SIREET ADDRESS STREET ADDRESS

CITY-5T-7P CITY-ST- 2P

12. { hereby cenify that the information supplied with this fitin 3 doas
indicated on this report or supplemantal report is true an
of the corporation or the receiver or irustee empowered to
changed, or on an attachmant with an address, with all

SIGNATURE:

Pmpowered.

qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

53/hC g3 9513526

SIGNATURE AND TYPES O

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data <

Daylime Phone #

T4




