W

" FILED

2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000059114 SRy 03-05-2007 90041 026 ***150.00

1. Entity Mame

FITELLE WORLDWIDE, INC,

Principal Place of Business #ailing Address quuscouuv
2315 NW T07TH AVENUE 2315 NW 107TH AVENUE
DORAL, FL 33172 US DORAL, FL 33172 US
N ITRFAAAR VR I
Suile, Apt. #, etc. Suite, Apt. #, etc. 02012007 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEl Number Applied For
Z.U L\'? S HqO2 5 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?ese';’g 3:’:;“‘7“5'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerod Agent
Name i . X
LEVINE, ALAN W Tackie Caeyalo
1110 BRICKELL AVENUE Streat Addrass (P.O. Box Number is Nol Acceptable)
SEVENTH FLOOR 23V MW ot AR . Bow Q4
MIAMI, FL 33131 .
City Zip Code
Doeal FL | =3173

8. The above named entity submits this staternent 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 registerad agant.

SIGNATURE \\ (\QMNSSD 21\ \\ ot

Signatur& Wn«e ol registered agent and hitle f applicable (NOTE: Ragistarad AQent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Elsction Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. OO0  AddedtoFess
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 7O OFFICERS AND DIRECTORS IN 11
Tme P [ Delete TITLE [JCrange [ Addition
NAME FRAGA, ELENA NAME
STREET ADORESS | 2315 NW 107TH AVENUE STREET ADDRESS
CITY-ST-2IP DORAL, FLL 33172 CITY-$1-2P
TITLE 1 pelete THE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIry-s1-2IP
TITLE ) Datete THLE I Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciry-Si-2IP
TITLE [ pelete TILE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§1-21P CITY-§7-21P
TILE O pelete TILE [ Change ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-21P CITY-S1-2P
TIMLE 1 Delete TTLE [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-ST-20P CIry-s1-2IP

12. | hereby certily that the information supplied with this filin c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this raport or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an afficer or director
of the corporation or the receiver or irustee empowered to executa this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changaed, cr on an attachment with an address, with alf other like empowered.

SIGNATURE: N (C\A'\JSS‘O 2 \\\o’l gos\g%‘z S237 ¥\

SIGNATURE TBWTEB NAME OF SIGNING OFFICER OR DIRECTOR Thak Daytime Pnona &




