FILED

N May 02, 2007 8:00 am
2007 FOR PROFIT CORPORATION m  Secretary of State

ANNUAL REPORT -

04-17-2007 90059 050 ***158.75
DOCUMENT # P06000134052
1. Enlity Name
NEW WORLD INVESTMENTS GROUP INC.
Principal Piace of Business Mailing Adore-ss
822 GAUANO STREET STE #3 822 GALIANO STREET STE #3 G n 0 1 2 B 5 G
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 v
R AR A
Suite, Apl. ¥, atc. Suita, Apt. #, etc ' . 04032007 Chg-P CR2ED34 (12/06)
City & Stalo City & State 4. FEI Number Applied For
_ j0‘$_7£ /‘90/ Not Applicable
g . Cou mrf Zp Country 5. Certilicate of Status Desired % Eg;?qf::;m'
6. Mame and Address of Current Registared Agoent 7. Nome and Address of Naw | glstered Agent
Name
RUIZ, LIVIA
822 GALIANO STREET STE #3 Streel Address (P.0. Box Number is Not Acceptable)
CORAL GABLES, FLL 33134
City FL I 7ip Code

8. Tna above named gntity submils this statement for Ihe purposa of changing its registered office of registared agent. of DO, in 1he S1ale of Florida. | am lamikas win, and accepl
- the coligations of registered aghnt.

SIGNATURE

Sranre. typad & privtet asme of rogrataeed ngent and itio H Booicable (NOTE Rageeed AQSnl graiud ipuaed when mnstaing) OaTE
FILE NOWIl FEE IS $150.00 9. Eiection Campagn Financing $5.00 mayBe
After May 1, 2007 Fee will bo $550.00 Trust Fund Conttibytion, a Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE DP O dekiz TiNE 3 change [ Addition
NAME RUIZ, LIVIA NAvE
STREET ADDRESS | B22 GALIAND STREET STE #3 STREET ADDRESS
Ciy-S1- 2P CORAL GABLES, FL 33134 tiy-$i-hp
e ov 0 Delee TLE DO trange ) Asdision
RAME VEGA, CARLOS MANE
STREET ADDRESS | 822 GALIANQ STREET STE #3 STREST ADDRESS
CImy.51-21P CORAL GABLES, FL 33134 cY-51-2°
e O Delete e O] Crange [0 Addition
KALE HAME
STREET ADDPESS IR ADORESS
CITY-ST. 29 ciy-st-oe
HTLE [ peiete e O Cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-SI- 3¢ CY-51-0p
TTE O Delete THLE O change [ Addiion
HAME MAME
STREET ADDRESS STREZT ADORESS
CITY-ST-ZIP Criy-ST-21P
WL [ Deete L [ Crarge [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST.21P CITY-S51-71F

12. 1 hereby certily that the information supplied with is lling does not quelly kv Ine exemptions coMaired In Chapter 119, Florida Stalutes. | furtner certty tnat the inlormation
indicated on [his report or supplemental roppn is rue and accurale and that my signature shall have tha same legal eftect as it made undar cath; that i am an gff.cer or direcior
of tha corporaiion or the recelver of 1ru mpowered 1o exacute this report as required by Chapter 507, Florida Statutes; and that my name appea's in Black 10 or Block 11 it

changed, or cn an atlachment with resa wilh all ciher like empowered.
Livia ,Qu;“z, 4/&‘/)—40 7 786-663-7795
/

TYPED OR PRINTED NANT OF SACHING OFFICER OR DIRECTOR / Daw Daying Prone ¢

SIGNATURE:

i




