2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 26, 2007 08:00 A

DOCUMENT # P95000021593

1. Entity Name

OLD WORLD CONNECTION CORP.

Secretary of State

Principal Place of Business

5710 S TRAVELERS PALM LN
TAMARAC, FL 33319 US

Mailing Addrass

5710 S TRAVELERS PALM LN
TAMARAC, FL 33318 LS

‘DO NOT WRITE IN THIS SPACE
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:"I...,' . .-- . ". FRERE

00 0 O

03052007 Ne Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
65-0577937 Not Applicable

§. Certificate of Status Desirod O $8.75 Additional

6. Nama and Address of Current Registered Agent

VIVIES, PATRICK
700 E. DANIA BEACH BLVD., #202
DANIA, FL 33004

Fee Raquired

DO NOT WRITE
IN THIS, SPACE s . * =

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

the obligations of registered agent.

SIGNATURE

Signature. typed of prinied nama of ragistared agant and title il Appicabla

{NOTE- Registered Aganl signalure raquired when reinstating) DATE

8. Election Campaign Financing

FILE NOWI!!! FEE IS $150.00 w0
Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

$5.00 Mey Be
Added to Fass

10. OFFICERS AND DIRECTCRS ]

TITLE DP

NAME GAUTIER, JACQUES

STREET ADDRESS | 5710 S TRAVELERS PALM LN
CITY-ST-2IP TAMARAC, FL 33319

TITLE D

NAME RICOU, AIMEE

STREETADDRESS | 5710 8 TRAVELERS PALM LN
CITY-ST-2P TAMARAC, FL 33319

TITLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADORESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
GiTY-S1-2P

[ N R o v
b

W ui_n_n_l[l{!b 7470 L
S '43"* "mnt 1-L'ILI~§ 1 SR

IN THIS SPACE

12. ! hereby certily that ihe information supplied with this filin dg does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further cenity that the information
accurate and that my signature shall have the same legal allact as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowereg lo execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgd all other (ke empowered.
SIGNATURE: f’i IACQUES GRUT

indicated on this report or supplemental report is true an

iR Pwde 03 /2252

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phona #

Y



