2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000125697

1. Entity Name

NET WORTH CAPITAL ENTERPRISES, INC.

Principal Place of Business

7236 BRICKYARD CIRCLE
LAKE WORTH, FL 33467

Mailing Address

7236 BRICKYARD CIRCLE
LAKE WORTH, FL 33467

“SBE0 " Bepriudn  Bond uiy £50

3. Mailing Admu;(q g)vnd W

Suite. Apt. #, etc.

/Suiie. ADL #. etc.

FILED

Apr 16,2007 8:00 am
ecretary of State

04-16-2007 90063 038 ***150.00

4006138 ¢

R AN

03222007 Chg-P CR2E034 (12/06)
City & State ity & State 4. FEI Number Applied For
604{]5{13\(\ &OQCH' ﬂ/ fgob{ /) ?Im MH 20 - S10500 4 Not Applicabe

B30 U

3920

U2h

5. Certificate of Status Desired

a

$8.75 Addiional

Fee Required

6. Name and Address of Currant Registered Agent

7. Name and Address of New Registered Agent

COLODNE, MARK R
8177 WEST GLADES ROAD STE 211
BOCA RATON, FL 33434

Name

Street Address (P.C. Box Number is Not Accapiable)

City

FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceplt

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of regrsiared agenl and

title if applcanie

{NCTE Registared Agent SQnature requred when remstating

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.0

Added to Fees

0 May Be

10. GFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11

T D £ pelete TiLE K [JChange  [3wddiion
NAME ORR, GREGORY NAbE .XU'J ~ M- orl

SIREET ADBRESS | 7236 BRICKYARD CIRCLE STREET ADDRESS 15D (LMde- 600"\‘{ u_,,q-u\

om-51-2F | LAKE WORTH, FL 33467 CIrY-S1-2P Ntonn Aeacihh FL 33436

1IE [ pelete T \ O change  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY -ST-2IP GITY-ST-2IF

TFLE O pelete IRLE [J change 7 Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

Cily-57-2IP CITY -§T-ZIF

THLE [ eicle IMLE [1change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2F CHY-SI-7IP

TILE [ pelete TITLE O change  [J Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CItY-ST-2IP Cily-S1- 2P

TME [ petete THLE O change [ Addition
MAME NAME

STHEET ADDAESS STAEET ADDRESS

Gy -s1-2P CITY -ST- Z2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatian

ort is lrue and accurate and thal my signature shall have the same legal ellect as if made under oath: that | am an officer or director
empowered (o execule this report as required by Chapter 07, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 if
. with all ather like empowered.

indicaled on this report or supplementy! ¢
of tha corporation or the receiver or tr,

changed, or on an aitachment with a

e

SIGNATURE: ¥

‘//HA?"

&Gnnwﬁei‘fr TﬂED OR PRINTED NAME OF 8IGNING OFFIGER OR DIRECTOR

Datk 7 Daytima Phone #




