2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

May 02, 2005 8:00 am

DOCUMENT # P96000011496

1. Entity Name
WORLD LEGACY, INC.

Secretary of State

05-02-2005 90466 027 ***150.00

Principal Place of Business Mailing Address
12307 SW 106TH TERRACE 12307 SW 106TH TERRACE
MIAMI, FL 33186 US MIAMI, FL 33186
T v AR AR AT AR
Suite, Apt. #, etc. Suite, Apt. #, stc. 04272005 Chg-P CR2E034 (10/03)
Cily & State Cily & State 4, FEI Number Applied For
65-0646771 Not Appticable
Zip Counlry Zip Country 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement 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

Signature, typed or printpd nama of registered agent and Litla IF applicabile,

{NOTE: Registared Agent signature required when reinstaling}

DATE

FILE NOWII! FEE IS $150.00 9. Blection Campaign Financing
Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 Mmay Be
Added to Fees

10 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TIMLE PD 1 Delete TIMLE [ change {1 Addition
NAME ARBOLI, FRANCISCO J NAME

STREET ADDRESS | 12307 SW 106TH TERRACE STREET ADDRESS

CITY-ST.2IP MIAMI, FL. 33186 CiTY-ST-2IP

TITE O Detete TITLE Ochange  [TJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-51-2p Cliy-SI-aip

TME O petele TME [ change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CIiY-SI-2P CITY-5T-21P

TILE [ Detete TITLE [ Change [ Addition
NAME NAME

SHREET ADDRESS STREET ADDRESS

cIiTY-S1-2tP CINY-§T-2IP

TITLE O peleze TIE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-2IP CITy-S1-21P

(T3 ] Delete HiLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIrY-Si-2P

12. | hereby certity ihal the information supplies
indicated on this report or suppleme
of the corporation or the receiver
changed, or on an attachment

SIGNATURE:

ith-thig Jiling does not qualily for he exemption stated in Section 119.07(3)i), Florida Statutes. | {urther certify that the information
‘eport is rue™ynd accurate and that my signature shall have the same legal effect as il mads under oath; that | am an officer or director
rustep empowered 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if

SIGN:‘“W‘OF SIGNING DFFICER OR DIRECTOR

Date Daytima Phane ¥

——e T



