2006 FOR PROFIT cdnponATlon FILED
ANNUAL REPORT (AR) _ May 04, 2006 8:00 am

PSHSNLaJmIZAENT # P9500G096525 Secretary of State
WORLDWIDE CONCEPTS. INC 05-04-2006 90225 044 ***150.00
Principal Place of Business Mailing Address
24900 SW 149 AVE 24900 SW 149 AVE
e e “II”“‘ Hl mn Im’ Ilm |||“|||”I|H| ‘l“l Im”l”l ““. W“’ “ .m
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, elc, Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & Siate City & State 4. FEI Number Applied For
65-0635024 Nont Applicable
e Country aip Country 5. Certificate of Status Desired ) 38'75 A_ddilionat
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZQQRO%ESM}-I‘P43TH AVENUE Swreet Address (P.O. Box Number is Nol Acceptable)
PRINCETON FL 33032
City FL Zip Code

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

SIGNATURE

Signature. tyosd or prnted name of regrsiered agant and Litle f apphcanie (NOTE" Regstered Agernt signaturn required when reinstating) DATE

" -FILE NOW!!! FEE'IS $150.00.". - %' ..
fter May1, 2006 Fee' Will Be'$55000, -2

9. Election Campaign Financing $5.00 May Be
“Make Check Payable to Florida Départment of State- »

Trust Fund Contribution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 Delete TITLE Divector [iChange  Beraodition
NAME TORRES, TINA M NAME Efein TorreS
STREET ADDRESS | 24900 SW 149TH AVENUE STEETADORESS | 2 4 Qoo SO 1qq Pere.
-civ-s-7¢ |PRINCETON FL 33032 CITY-S7- 2P Oetnceton FV 33032
TITLE VP O petete TILE [ change {1 Addition
NAME POLO, OLGA HAME
STREET ADDRESS 24900 SW 149TH AVENUE STREET ADDRESS
CiTY-5T-2IF PRINCETON FL 33032 CiTY-ST-ZiP
TILE T Detete TILE [ Change [ Addilion
MNAME o . e o MAME _ ) } |
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 7P
TLE O pelete TILE [ Change [ Addition
MNAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-ST- 2P
TImE O pelete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 1P
TITLE O Delete TITLE ] Change  {] Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-S1-2IF CITY-ST- 2P

12. | hereby certify that the infarmation supplied wilh this filing does not qualify for the exemptions contained in Section 119, Fiorida Statutes. | further certily thal the information
indicatéd on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of Ine carporation of the receiver or tiustee empowered (0 execule this report as required by Chapter 807, Rorida Statutes; and that my name appears in Block 10 or Biock 11
it changed, or on an attachment with an address, with all other like empowered

-

SIGNATURE: \:f(/mf?% o Tina M. TS 5/5/06 305-905 4299

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayvme Phone &




