i

2007 FOR PROFIT CORPORATION OM

ANNUAL REPORT PO600001 4526
DOCUMENT # P06000014526 e Fir -
NUWORLD BIOTECHNOLOGIES, INC. 207 e
Principal Place of Business Mailing Addrass d M‘SLELhC 7 z} 8 23
(- LAHAS‘:géé. s
MWEST PALM BEACH, FL %—C;Z/é . qﬁ‘?'[‘)q
=T BN R DR
Sulte, A ¥, slc. 01102007  Chg-P CRIEQ34 (12/06)
City & State 4. FEI Number ::p::i Il::;b Ie
ap Couriry 5. Cenifcaia of Status Desved [ ?:'E’mﬁ"""“"
! 6. Name and Address of Current Registered Agent . 7. Neme and Address of New Registersd Agent

KILBY, TIMOTHY

1742 BRESEE ROAD Streel Address {P.0. Box Number is Not Acceptatie)
WEST PALM BEACH, FL 33415

City FL I Zip Code

8. The above named entity submits this siatermment for the purpose of changing ite regisiarad otfice or registered agent. or both, in e State of Florida. I am lamiliar with, and accep!
her obligations of registated agent.

SIGNATURE

c.r.modnlnnnndn-md o agore and s ¥ (NOTE Rmpinter m) Aganl Wi nicpmdu wia remitatng) NATE
FILE NOWM!I FEE IS $150.00 3. Election Campaign Financing $5.00 Moy Bo
After May 1, 2007 Foe will bo $350.00 Trust Fund Contribuion. ~~ [1 Added to Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TME VPD. [ Detete e [C) crange [ Addilion
NAME KILBY, TIMOTHY NAME
STREET ADORESS | 1712 BRESEE ROAD SIREET ADDRESS
CY-S1-ap WEST PALM BEACH, FL 33415 Ciry.51-2P
TE PSD mngm ILE O Crange [ Adddtion
RAME BLYTHE, CLEVE NAME
STREET ADORESS | 17BS SEABREEZE DRIVE SIREET ADDRESS
om-si-ze | LANTANA, FL 33487 CitY-51.2P
nns tablk O Deete e O Cnange [ Addition
g La~NCE Qﬂ aAlS NAME
seevoonss | 75 g Biecy STREEN ADORESS
av-s1- | By Tord EG'ACH =4 EX Ll oy 51-2p
e D [ Detetn it Otrange [ acgition
" ol o) UH&@ VAOO; Pcezh e
SIRERY ADORESS £ SIRLET ADDRESS
510 N’Tﬁf\fﬁ F-Z ?,341@ ? o 512
me 0 Dewete it3 Ocrange [ Adddion
N HAME
STREEY ADDRESS SIRTET ADORESS
an-51-z caY-51-2
inLE [T Desese JILE ] Crange ] Addition
NAME NAME
STREE! NIDRESS STREET ADORESS
omy.s1.2P atr-sT-2@

12. ¥ hereby cenity that the informatian supplied with I3 liling does not qualily lor tha exemplions contained in Chapler 119, Florida Statutes, | further certily that the inlormation
indicated on (s reporl of supplemental Lay ol 1o and that my signature shal have \he same lagal aflect as if mada under oath; that | am an officer or director
the 0N Of tha receiver of Gojlle this rapon &s required by Chapler 607, Florida Slatutes; and tnat my appears in Block 10 or Block 11

changed, of on &n aniachment with gf agorss, wih @ empowsrad Z
SIGNATURE: Z /

onmcma Daytrre Prione &

oy Ve &y i H’lg nhee L Qeld
wn 3-12.-07) M wfi: A h”@




