FILED

May 24, 2007 8:00 am

2007 FOR PROFIT CORPGRATION :
ANNUAL REPORT Secretary of State

04-30-2007 90831 025 ***150.00
DOCUMENT # P06000097307
1. Emity Name
WORLD-WIDE ENTRY SERVICES, INC. A
Principal Ptaca of Businass Mailing Address
9070 KIMBERLEY BLVD SUITE 27104 9070 KIMBERLEY BLVD SUITE 27104 8 8 0 16 5 7 4
BOCA RATON, FL 33434 BOCA RATON, FL 33434
R ARG e
Suita, Apt. ¥. etc. Suite, Apt. ¥, alc. 04242007 CngP CR2E03M (12/06)
City & State Cily & State 4. FEI Number Applied For
20 §3566 09 Not Applicabls
Zp Country Ze Couniry 5. Cerificatoof Status Dosied (] ?ﬁﬁqﬁm'
6. Name snd Address of Current Registerod Agent 7. Wams and Agdress of New R d Agent -
Nama
RGOS, FLORE
8070 KIMBERLEY BLVD SUITE 27104 Streut Address (P.O. Box Number is Not Accepiable}
B_OCA RATON, FL 23434
City FL I Zip Code

l The above named enmy subrnus this statement lor the purpose ol changing its registered offica or registered agent, or both, in the Siale of Florida. | am familiar with, and actept

/Y njen

OTE Rogiired Ant Igrulkurs requred when remstaiemg)

FILE NOWI!! FEE: L $150.00 9. Election Campaign Financing 0 $5.00 may e

After May 1, 2007 Fee will be $550,00 Trust Fund Contribution. Added to Faes
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1)
me e dent A iAeoniann 4. O ek e [lcrage (] Adoiion
NAE Howe Noos HAME
smeiess | Qoo Kownloevly Ywad  £7-104 STHEET ADORESS
crr-51-p o e Rakxon 1. 2334 | orsw
mE t ™ Witk O Chnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-5T-08 Ciry-ST-F
e [ Derete L O Change (] Addilion
NAME NANE -
STREET ADDRESS STREET ADDAESS
CIT¥-S1-bP cify-sr-ar
e [ beiee THLE O change [ asdition
NAME AV
STREET ADDRESS STREEY ADDRESS
cmY-5i. 00 CIRY-ST.
THLE 7 Detete TilLE (O Change [ Addition
KAME MAME
SIREET ADDPESS STREET ADDRESS
City-51.2p . st.ap
me 03 oeete mg O crane [ Awdition
NAME RAME
STREET ADORESS STREET ADORESS
Ciry-SI. 2P anv.si.oip

12. 1 haraby certily that tha information supplied with this 12;3 does not quality lor the exemptions containad in Chapler 119, Floride Siatutes. | lurther certily thal the information
indicaled on {his report or supplamental raport is true accuralg and thal my sigaatweé shall have the sama legal ollect as il made under cath; that | am an oflicer or diractor
of the corporation of tha receiver or trusies empowered 10 executs this report as required by Chapter 607, Florida Siatutes; and that my name appaars in Biock 10 or Block 11 if

changed, or on an al ih an adkdresa, with all other likg empowered
SIGNATURE: A 5’/9)/
ANINATURE AND OR PRINTED NAME OF SIQNNG OFFCER OR DIRECTOR D.m Prong #




