2008 FOR PROFIT CORPO. i\TION

REINSTATEMENT

DOCUMENT # P07000130626

1. Entity Nama

WORLDWIDE HEALTH GROUP, CORP

Principal Place of Business

7100 NW 12 STREETF
SUITE: 107
MIAMLFL 33126 FL

Mailing Addrass

7100 NW 12 STREET
SUITE: 107
MIAMI FL 33126 FL

2. Principal Place of Business - No P.O. Box # 3. Mgiling Address

Suile, Apt. 4, etc. Suite, Apt. #, elc.

N

AR

10242008 REIN-P CR2E098 (1/07)
City & State City & State 4. FEi Number Applied For
Not Applicable
z il Z Count it
» Country ® ouniry 5. Certificale of Status Desired O $8.75 Additioral
Fee Required
- — &- Name and Address of Current Registered Agunt “7.°Name and Address of New Registered Agent— — 7 -
Nama

SALVADOR HERNANDEZ, CARLOS
6451 WEST FLAGLER STREET
APT 5

MIAMI, FL 33144

Street Address {P.Q. Box Number is Not Acceptatila)

City

F LT Zip Code

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

the obligaticns of registered agent.

SIGNATURE

Signature. typed ar printed naree of regislered agent and fitle d applicable

(NOTE: Realstared Agent signature required whan reinstating) DATE

FILE NOWTII FEE IS $150.00
After January 1, 2009, Fee will be $300.00

tn accordance with s. 607.193(2)(b), F.5., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delete TITLE [J Ghange  [] Addition
NAHtE SALVADOR HERNANDEZ, CARLOS NaME _:ﬁ ﬂllj'_"_i 127498308532

SIREET ADDRESS | 6451 WEST FLAGLER STREET APT 5 STREET ALDRESS 10720/08~-01033--01 7~ s*150. 00
Cihy-5T- & MIAMI. FL 33144 ciY-s1-ap

TILE 1 Delete TITLE [ Change [ Addilion
NAmE NAME

STREET ADDRESS STREET ADDRESS

EITY-ST- 2P CITY-S3-2iP

itk 7 Delete i [ Change 3 Aadition
HAKE NAME

STREET ADDRESS STREET ADDRESS

CliY-ST- 2P CITY-S1. 2P

TIMLE O Delete TITLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-$1-2P CITY-57- 7P

TLE [ pelete TILE {7} Change ] Acdilion
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-SI-ZP SITY-81-2P

TITLE ] Delete 1TLE [ Crange T Addition
NAKAE NAME

SIREET ADDRESS SIREET ADDRESS

Crry-Sr-ap CITY-§1-4P

12. i hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sfiect as if made under oath; that | am an officer or director
of the corporalion or the receiver or rustee empowered Lo execute this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 if

changed, or on an altachmant ass, with all r like empoweared

e ?

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIgNING OFFiICER OR DIRECTOR

10/24 [2009

Daytme Prone *

i ﬂ/;Oh



