FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT Secretary of State

PSENET&AENT # P060001 44295 01-16-2007 90187 025 ***150.00
WORLD SYSTEM TECHNOLOGIES INC,
Principal Place of Business Mailing Address gy v
137 SANDY CAY DRIVE PO BOX 5238 N Q‘U U,UUW
MIRAMAR BEACH, FL 32550 US DESTIN, FL 32540 LS . ‘ .
* LI ) E , .. i 1 t
Z PrinGipal Place of Business - No P.O. Box # 3. Maiing Address i il | ;
Suile, Apt. #, eic. Suite, Api. #, elc. 01102007 Chg-P CR2E034 (12/06)
City & State City & State &, FEI Number Applied For
_ 2n-%%4205 Not Appiicable
4p » Country ap Country 5. Certificale of Status Desired [ ?g;gqu‘:“r:d‘“"""'
5. Namwe and Address of Currert Registered Agert 7. Name and Address of New Registared Agent

Name

WALERIO, TOMER -
137 SANDY CAY DRIVE Street Address (P.O. Box Number is Not Acceplable)

MIRAMAR BEACH, FL 32550

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 famiiiar with, and acoept
the obligations of registered agent.

SIGNATURE
Signature, typed or printsd narme of regestered agent and tite if applcable. (NOTE: Registerad Agent signature requirnd when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. "~ OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P . 7 Delete MTLE [Jchange  [3 Addition
NAME WALERIO, TOMER NAME
STREET ADDRESS | 137 SANDY CAY DRIVE STREET ADDRESS
CITY-ST-2P MIRAMAR BEACH, FL 32550 CITY-ST-2IP
me vP B Desete VITLE [ Change [ Additin
NAME VALERIO, REUVEN NAME
STREET ADDRESS | 137 SANDY CAY DRIVE STREET ADDRESS
GiTY-ST-2P MIRAMAR BEACH, FL 32550 CETY . ST-7IP
mEe [ oetete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDALSS
CIy-s1-21P CITY-ST-ZIP
TLE [ Detete TTLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-S1-2P CITY-ST-2IF
TME O Delete TITLE [JChange [ Addtion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CHY-ST-21P CIFY-ST-2IP
TmEe [ Detete FIMLE [ Clenge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-2Ip

12 | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is true accurate and that my signalure shall have the same fegal effect as if made under cath; that | am an officer or director
of the corporation of the receivers or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ TOM(™ wiemad | -15-01 850 -L79-448

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




