FILED

I
2008 FOR PROFIT CORPORATION Secretary of State

May 01, 2008 8:00 am

05-01-2008 90223 040 ***150.00
DOCUMENT # P07000052454
1. Entity Name
WORLD TECH MARKETING AND MANAGEMENT GRQUP,
INC.
quyuyuvuiavy

Principal Place of Business Mailing Address ‘ ) i
448 ALAMANDA OR 448 ALAMANDA DR
HALLANDALE, FL 33009 HALLANDALE, FL 33009
F PR S TR

Suite, Apt. #, etc - Suite, Apt. #, etc. 01282008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI mber Apptied For

-l ;7?6? Mot Applicable
Zip Country . . Zip_ - .| Country s~Certiicate of Staws Desired O Eeae‘;sqﬁ?:;ﬁonal- h
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COX, WILLAIM P
448 ALAMANDA DR Street Address (P.O. Box Number is Not Acceptable)
HALLANDALE, FL 33009
City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in ihe State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printad name of registerag agen: and titke il epplicabie (NOTE: Registerad Agent signature required when reinsiating) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D T pefete TITLE I Change [ Addition
NAME COX, WILLAIM P NAME
STREET ADDRESS | 448 ALAMANDA DR STREET ADDRESS
CITY-ST-Zip HALLANDALE, FL 33008 CITY-ST-ZP
TILE O pelete TITiE [J Change (] Acdition
NAME NAME et
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-ZiP
THILE 1 Delets TILE [ change (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITy-S1-2IP
TLE 1 delete THLE [ Change () Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY - ST-2IP
THILE [ Detete TMTLE [ cChange [ Addition
NAME N ) NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-21P
e ] Delete THILE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-S7- .81~
CITY-ST-ZIP n CITY-$T-21P

12. | hereby certity that the information supplied with this filing does not,
indicated on this report or supplemental rghort ig true and accurat
of the corporation or the receiver or rusige emplOwer
changed, or on an attachment with an gldrepf, wit

SIGNATURE:

alify for the exemptions contained in Chapter 119, Floridla Statutes. | furiner certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Is report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7 o Lo £ “talyr 3051

SIGNATYURE M0 TYPED OR PRINTED NAME OF smm»{c’amczn CR DIRECTOR Cate Caytime Phone #

o




