L

2004 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2004 8:00 am

DOCUMENT # P96000011496

1. Entity Name o

WORLD LEGACY, INC.

Secretary of State

05-04-2004 90207 035 ***150.00

Principal Place of Business

12307 SW 106TH TERRACE
MIAMI, FL 33186  US

Mailing Address

12307 SW 106TH TERRACE
MIAMI FL 33186 US

44044016 -

O A

04212004  No Chg-P CR2E034 {10/03)

4, FEl Number Applied For
655-0646771 Not Applicable

S. Certificate of Status Desired O $8.75 adgitional

&. Name and Address of Current Registered Agani

ARBOLI, FANCISCO
12307 SW 106TH TERRACE
MIAMI, FL 33186

Fee Required

D

BO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changmg its registered OffICB or registerad agent or both, in the Stale of Flonda I am famsilar wilh, and accept

the obligations of registered agent.

SIGNATURE
. Signalure, typed or prinied name of registered agenl and title il applicable.

(NQTE: Regislerad Agent signature requirad when refnstating) DATE

FILE NOWIl FEE IS $150.00

After May 1, 2004 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Bs
Added to Fees

0. . i~ OFFICERS AND DIRECTORS |

Tme " PD

naME | ARBOLE FRANCISCO J
STREET ADDRESS | 12307 SW 106TH TERRACE
cy-sT-2F - | MIAMI, FL 33186

TITLE

HAME

STREET ADDRESS
CiTY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

RAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE
NAME
STREET ADDRESS

CITY-8T-21P P

axecute this re

of the corporation or the receiv
i powered.

changed, or on an altachmen

SIGNATURE:

] g does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further certify that the infarmation
" indicated on this report or supple fental r¢gport is true arld accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 114

L‘IL”D

SIGNATURE AND TYPED OR PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR
"

ID’ls vt Daytime Phare #

\/ [




