FILED
2006 FOR PROFIT CORPORATION Aug 22,2006 8:00 am

ANNUAL REPORT Secretary of State

PgiS:NEJmI:AENT # P93000080685 08-22-2006 90027 030 ***150.00
A WHOLE NEW WORLD, INC.
Principal Place of Business Mailing Address
1940 DEL PRADO BLVD. 1940 DEL PRADO BLVD. )
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990 500 25 32 1
N s ORI ER R
Suite, Apt. #, atc. Suite, Apl. #, elc. 07192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appiied For
65-0451126 Net Appiicable
ap DR R A B Country: = 5. Centiticate of Siatus Desired | Ei'gil‘;?;é”&"a"—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRASSO, SALVATORE
1940 DEL PRADO BLVD Streel Address (P.O. Box Number is Not Acceptable)

SUITE 105
CAPE CORAL, FL 33990

City/) FL | Zip Code

the obligalic?'\s { regis:ered_agenll 4

- /1A
or prnied name of registared ayamj litie il applicable. (NG@R@wsmmd Agenl sigmatura reguired when reinstating) / DA}V
7

d entity submits this statement {of the purpose of changing it isTyrad gffick or registeregqdgent, or hoth, in the State of Florid37 familiar with, and accept

SIGNATURE
A
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. [0  Added to Fees corporation did not receive the prior notice.
pltd_ b s B by
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
T DPV 3 Delete TMLE [JChange [ Additien
NAME GRASSO, VIRGINIA NAME
STREET ADDRESS | 1940 DEL PRADO BLVD. STREET ADDRESS
Chy-sI-Zip CAPE CORAL, FL 33990 CITY-ST-2iP
THLE DST O oelets TITLE [ change [ Additien
NAME GRASSO, SALVATORE NAME
STREET ADDRESS | 1940 DEL PRADO BLVD. R STREET ADDRESS .
TIY-ST-ZP | CAPE CORAL, FL 339907 © ' CY-5T-29 ) -
TITLE O elete TILE ] Change [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CITY-§1-21P
TITLE O oetere TITLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P CiTy-5T-2P
TILE ] netete TINLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-29
TITLE O pelete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-S1-2P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supmlemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or dirertor
of the corporation or the raceiylr or truslae empowered to executg dis report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attacfimept with an address. with all other ik
SIGNATURE: (/A p A - %ffw}u’a CHesSo ‘7/6 /sL

/S]GNATW AND TYPED OR PRINTED NAME

Davtme Phone #

hd 14



