g FILED
2007 FOR PROFIT CORPORATION Mar 06, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P95000061766 03-06-2007 90003 017 ***158.75
1. Entity Nama
NEW WORLD PROPERTY DEVELOPMENT CORP.
Principal Place of Business Mailing Address
3800 N 29TH AVE 3800 N 29TH AVE
HOLLYWOOD, FL 33020 US HOLLYWOOD, FL 33020 US 40 n 2 99
F S P S R IIACIEAHEAU BRI |IHII\HII\ I
Suite, Apt. #, atc. Suite, Apt. #, eic. 02192007 Chg-P CRZEQ34 (12/06)
City & State City & State 4, FEI Number Applied For
65-0606505 Not Applicable
Zip Couniry Ze Couniry 8, Certificate of Status Desired & Ei‘gfq‘ﬁ:‘:;ional
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

Name

SMITH, TIMOTHY M
3800 N 29TH AVE Street Address (P.Q. Box Number is Not Acceptable)

HOLLYWOOD, FL 33020

City FL ‘ Zip Code

8. The above named entity submits this staterment 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
Signaiure, typed or printed nama of regrsiered agent and hitla it apphkcathe. (NOTE: Regisiered Agent signature required when remnstating} DATE
FILE NOW!l! FEE I5 $150.00 9. Elsction 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 DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE D 3 Delele TILE [J Chenge [ Adeition
NAME SMITH, TIM NAME
STREET ADDRESS [ 3800 N 29THA VE STREET ADDRESS
CITY-ST-ZIP HOLLYWOQOD, FL 33020 CITY-ST-2IP
TILE D J Delete TILE [ Change [T Addilion
NAME TRANSLEAU, BARRY NAME
STREET ADDRESS | 3800 N 29THA VE STREET ADDRESS
CITY-ST-2IP HOLLYWOQOD, FL 33020 CITY-ST-2IP
TILE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TITLE [ pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
TITLE 1 velete TITLE (] Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7-2IP
TILE 2] Delete TIMLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-S7-2P CITy-§7-2IF

12, | heroby certify that tha information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Statutes. | further certify thal the information
indicatad on this report or supplemental repo| and that my signature shall have tha sama iggal elfect as if made under oath: that | am an oflicer or director
of the corporalion or the recaiver or Ir empowerad to execute s raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmant wuﬁress with all other like & ered.
SIGNATURE: (L 2-19-07 Q. 923-Y7Y7

SIGNATURE ANDm FRINTED NAME OF S5IGNING DFFICER OR DIRECTOR Dais Dayume Prone »




