2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000088819 ~ Apl‘ 16, 2007 08:00 AT
1. Eniity Narmo | Secretary of State
WORLD QF VIDEQ, INC.
Principal Place of Business Mailing Addrass
12777-22 ATLANTIC BLVD. . 12634 SWINTON CT. )
JACKSONVILLE FL 32225 JACKSONVILLE FL 32246
2. Principa! Place of Business - No P.O Box # 3. Mailing Address
Suite, Apl. # elc, Suite, Apl. #. olc. 1st MOCRE CR2ED34 (10/06)
City & Staie City & Slate 4, FEl Numier 59-3216644 Applied l.-'or
Nol Applicable
Zip Country Zip Country 5. Certilicate of Status Desirad O ?g'gfqg:’:gional
6, Name and Address of Current Registered Agent 7. Name and Address ot New Reglsterad Agent
Namao
ANGIE WAHIDI :
12634 SWINTON CT. Streel Addrass (P.O. Box Number 15 Nol Acceplabla)
JACKSONVILLE FL 32246
City FL Zip Code

8. The abave named antity submits this stalement for the purpose of changing its registered offico or registered agent, or both, in tho State of Florida 1 am familiar with, and accept
the obligalions of rogistered agent,

SIGNATURE

Sgnalura, typed of pried name ol regisiered agenl and (ile ¢ appbcable, (NOTE: Regsiered Aganl signalure requited when rensiatiog) DATE

“FCL% O FILE NOWRI FEE IS $150.00

.. After May 1, 2007 Fee Will Be $550.00
~ Make Check Payable to Florida Department of State .

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. il Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete B Tl change L Addition
NAME WAHIDI, ANGIE NAME

SIREET ADDRESS | 12634 SWINTON CT. STRIET ADDRESS

cry-sr-zp | JACKSONVILLE FL CITY-§1-2IP

e VPD T thange Addilion
NAME WAHIDI, SHAHID ALI 03 et A LOooooT: IE?EJ e L
SIREET AoDRESS | 12634 SWINTON CT. STREC] ADDRISS D4e"’28."’0?“3|:|ﬂ1?‘|:|05 15[]- DD
CITY-51-2 JACKSONVILLE FL cliy-$1- 21

TLE ] Delele TIILE ) [ ¢hange [ Addilion
NAMI ’ T ) NAME -

STREET ADDRESS STREET ADDRESS

CIY-51-2P CITY-SI-2IP

ILE [ elete TIHLE [C) Change [ Addition
NAME, NAML

SIREET ADORESS STREE] ADDRESS

CINY-51-1p CIY-S1- 2P

Tnr 1 Delete e [ change [ Addition
NAME HAMI

SIAREET ADDRESS SIREET ADDRESS

ciy-si-z2Ip CITY-%1-2IP

TILE [ Delete Tme CJchange  [] Addiion
NAME NAME

SIREET ADDRFSS STREET ADDRESS

CilY-ST-ZIP CIY-S1- 2P

12. | horoby corlity that the information supplied with this filing doos not qualify for the exemptions contained in Section 119, Florida Statutes. | further coertify that the information
indicated on this ropori or supplomental report is rue and accurate and that my signature shall have the same legal oifect as il made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered 1o execule Lhis report as required by Chaptor 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attaghmenl with an address, with all other ke empowered

SIGNATURE: \i‘"ﬂiﬁ Waid:  Anale Wabids 4/134907 @MJLLPLLXO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR a1 Phona o




