FILED
2007 PO ANNUAL REPORT 1O Apr 23, 2007 8:00 am

DOCUMENT # P93000039051 ecretary of State
1. Entity Name BrR ook ok
WORLD ONE TECHNOLOGIES, INC. 04-23-2007 50095 022 7FF158.75
Principal Place of Business ' Mailing Address
6491 POWERS AVENUE 6491 POWERS AVENUE v
JACKSONVILLE, FL 32217 US JACKSONVILLE, FL 32217 US L
S PO [ I IR A AR
Suite. Apl. #, etc. Suite, Apl. #, etc. 01042007 Chg-P CR2E034 (12!06)
City & State City & State 4. FEI Number Applied For
59-3187965 - Not Applicable
Zip Country Zip Gounry 5. Cerificate of Status Desired fg.gg}lﬁ?s;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T - T - Name T -
JOSIP, CERMIN
6491 POWERS AVE Street Address (P.C. Box Number is Not Acceptiable)
JACKSONVILLE, FL 32217
City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing ils registered office or registerad agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. lypsd or prnted name of ragistared agent and tide il applicatie (NGTE Ragistared Agent s:nature raqured wher rains{ating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TIILE P [ Detete TITLE [ Change [ Addition
NAME CERMIN, JOSIP NAME
STREET ADDRESS | 13823 SCHOONER POINT DR STREET ADDRESS
CITY-5T-21p JACKSONVILLE, FLL 32225 Ciry-Se-2IP
TLE VPST O petete TITLE [Jchange [ Addition
NAME CERMIN, CHRISTINA NAME
STREET ADDRESS | 13823 SCHOONER POINT DR STREET ADDRESS
CITY-57-2IP JACKSONVILLE, FL 32225 CIrY-5T-21IF
TTLE ' B [ Delete TITLE [Jchange  [[1 Acdition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CY-ST-21P
TIRE [ Delete TITLE 1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 2P CITY-ST-21P
TITLE 3 oelete TITLE [ Change [ Acdition
NAME MANF
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-ST-2IP
TITE Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. 1 hereby cerlify that the information suppliegl wil
indicated on this report or supplemental rgpor,
of the corporation or the receiver or frusjée
changed, or on an attachment with an Add

SIGNATURE: 4"

ﬁling does nolt qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
T4 and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
wered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

s e i epor 7‘?47 001300 ¥ ¥

Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR



