o FILED
2007 FOR PROFIT CORPORATION Feb 23,2007 8:00 am

ANNUAL REPORT Secretary of State

ngNng:ﬂENT # P93000080685 02-23-2007 90020 022 ***150.00
A WHOLE NEW WORLD, INC.
Principal Place of Business Malling Address
1940 DEL PRADO BLVD. 1940 DEL PRADO BLVD.
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990
L AW IRV
Suite, Apt. #, elc. Suite, Apt. #, etc. 02012007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0451126 Not Applicable
Zp Country Zip Country 5. Cerficate of Status Desred ~ []  98+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GRASSO, SALVATORE T Z - - - -
1940 DEL PRADO BLVD Street Address (P.O. Box Number is Not Acceptable)
SUITE 105
CAPE CORAL, FL 33990
; 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 familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, l*é_'sp‘n?printad name ol registered agenl and tille it applicable. (NQTE: Registered Agent signature required when reinstating) DATE
FILE Nowii! FEE IS $150.00 9. Election Campaign Financing ssoo May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPV-.,~ - 1 Delete TILE [ Change [ Addition
NAME GRASSO0, VIRGINIA NAME
STREET ADDRESS | 1940 DEL PRADO BLVD. STREET ADDRESS
GiTY-5T-2IP CAPE CORAL, FL 33980 CITY-S1-2IP
TITLE DST O Delete TITLE [ Change  [J Addition
NAME GRASSO, SALVATORE NAME
STREET ADDRESS | 1940 DEL PRADO BLVD. STREET ADDRESS
CITy-§T-2IP CAPE CORAL, FL 33980 CITY-ST-2IP
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-57-2IF CITY-S1-2IP _—
TITLE O oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Deiete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [T Delete TILE [T Change  [[] Acdition
NAME NAME
'STREET ADDRESS STREET ADDRESS
CiTY-5T-2ZIP CITY-ST-2iP

12. | hereby certify that the information supplied with this liling does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certity that the information
ingdicated on this repor] or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an hment with an address, with all gther like empowerea.

SIGNATURE: OﬂW 2° Jp7
BIGNA'ﬂf AND TYPED OR PRINT N‘(f OF SIGNING OFFICER OR DIRECTOR Pate f i Daytime Phone #

< . @ < e__o >Ise /65—



