FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P06000082735 01-29-2007 90085 024 ***150.00

1. Entity Name
WORLDWIDE FREIGHT ASSOCIATES, INC.

Principal Place of Business Mailing Address UUUUuouUyY
7760 NORTHWEST 44TH STREET, #186 7760 NORTHWEST 44TH STREET, #186
SUNRISE, FL 33351 SUNRISE, FL 33351
2. Principal Place of Business - No P.O. Box # 3. Maiting Address ”ll[llll Hl IIIII Im] ll“] mll "HI ll['l MI IIIII |||ll |’||||| Imll
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052007 Chg-P CR2E(34 (12/06)
City & State City & State 4, FEI Number Applied For
20.- 243 bR 05 Not Applicable
Zp Country Zip Country 5. Centificate of Siatus Desired [ ?g;esqmm
8. Name and Address of Current Registered Agent 7. Narne and Address of New Registered Agent
Mame
SPIEGEL & UTRERA, P.A
1840 SW 22ND ST, Steet Address (P.0. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL Zip Code

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 a 01
e, Vo
SIGNATURE

Sigratrd. typed or prinied name of regiiared agent wd ttie # appicabi. (NOTE: Registorad Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedio Fees
10. OFRCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 11
TIE PSTD 3 Detete Tme [ichange [ Addition
NANE DILLON, DOREEN NAME
STREET ADDRESS | 7760 NORTHWEST 44TH STREET, #186 STREET ADDAESS
cy-sT1-29 SUNRISE, FL 33351 CITY-ST-ZP
Tme [ Detete ¥ITLE Clcrange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2P
mLe [ Delete me [ crange [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CIry-St-2Ir Ciry.ST-21P
TME [ Delete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oTy-§1-21P CIY-ST-2P
TE 0 Delete s Cdchange  [J Addition
NAME NAME
STHEEF ADDRESS STREET ADDRESS
CITY-ST-2P CRY-ST-2IP
TmE O oelete THLE Cchange [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CAY-ST-7P

12. | hereby certify that the information supplied with this fI|II'§ does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 0 execute this repon as required by Chapter 607, Forida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an w like
SIGNATURE: m (# 07

SIGNATURE ANT TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #




