FILED

2007 FOR PROFIT CORPORATION Apr 24, 2007 8:00 am

ANNUAL REPORT (AR) "

DOCUMENT # P06000123092

1. Entily Name
WORTHWELL, INC.

ecretary of State

04-24-2007 90014 027 ***150.00

Principal Place of Business
12864 BISCAYNE BLVD

#111
NORTH MIAMI FL 33181

Mailing Address
12864 BISCAYNE BLVD
#

111
NORTH MIAMI FL 33181

LM AR R

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, étc. Suile, Apt. #, elc. 1st MOORE CR2E034 (10/06)
Cily & State City & Stale 4. FE| Number Appliod For
-
20~ S6AY¥352 Mol Applicablo
i Count Zi Count iti
Zip ountry ° ouniry 5. Corlificale of Stalus Desired O $8.75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name anhd Address of New Registered Agent o
- - Name
KAY TRACEY

12864 BISCAYNE BLVD
#111
NORTH MIAMI FL 33181

Street Address (P.C. Box Number is Nol Acceplable)

City

FLiZip Code

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

1he obligations of registered ag{?m. @z
S 4/18/p3-
odid J "

SIGNATURE

[NOTE: Regrsteren Agen) Signaiura mequired when reinstantg)

FILE NOW!HIVEEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florlda Department of State

$5.00 mMay Be

Signalure, wn{d ’,bir nnmeg,“ne ol \eg;sl@ anent and ulle r applicenle
Addedto Fees

9. Election Campaign Financing
Trust Fund Contribution,  [[]

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

e P 2 Dolete e SAESIDENT Dennge T Adorion
NAME KAY, TRACEY NAME o

STREET ADDRESs | 12864 BISCAYNE BLVD  #¥7/// STl 0SS | /2 86 Y BISCATNE. BiVD FFil

ory-si-zp | NORTH MIAMI FL 33181 Ty CITY-ST-21P

HILE [ Delate 113 [JChange [ Addition
NAME NAME

SIRCET ADDRESS STREET ADDRESS

CIY-5)- 7P CIlY-sl-2IP

s e _ _Moaaes e = - _ o __Mchanne [T Addition
NAME - NAME

STREET ADDRESS SIRCCT ADLRESS

CITY-ST-JIP CiTY-S1-2P

Tne [ Delete e [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDFESS

CIY-ST-2Ip cINy-s1-ap

I [J Dclete IE [Dchange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-SI-ZIP GHY-S1-21P

TITLE ] Delete TITLE O change [ Acitioa
NAME NAME

STREET ADDRISS STREET ADDRLSS

CITY-ST- 2P CITY-S1- 2P

12. | hereby cerlity that the information supplied with this filing does nol qualify for the exemplions conlained in Section 119, Florida Slatules. | further certify that the information
indicated on this repart or supplemanial report is rue and accurale and thal my signature shall have the same legal effect as if made under calh; that | am an officer or director

of the corperalion or the recoiver or rustee empowerad 1o exacule this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, with all other like empowercd.

SIGNATURE: 7 cAixce,, %K

\////w} (os) -7/’

SIGNATURE AND IVPEuy PRIATED NABE OF SIGNING OFFICER OR DIRECTOR

et Prgely B a4



