. \
2007 FOR PROFIT CORPORATION ek 2960~
: ANNUAL REPORT (AR) FILED

DOCUMENT # Pogoooo27928 ... Feb 28,2007 08:00 AM
1. Enliy Namo Secretary of State
WORLD-NET RECOVERY SYSTEMS, INC.
Principal Place of Business Mailing Addross
3500 MYSTIC POINTE DRIVE 3500 MYSTIC POINTE DRIVE
TOWER 400 |LPH3 TOWER 400 LPH3
AVENTURA FL 33180 AVENTURA FL 33180
: : T
2. Prncipal Placo of Business - No P.O. Box # 3. Mailing Address
Suite Apl. #, clc. ! Suite, Apl. ¥, elc. 15t MOORE CR2E034 (101’06)
Cily & State City & Stalo 4, FEI Number Applied For
65-0662180 Nol Appiicablo
op Country Zip Country 5. Cerulicate of Stalus Dosired O ?g‘;gqgg:(;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
' Namso
RECALDE, HERNAN
19495 BISCAYNE BLVD STE 708 Sireol Addross (P.O Box Number is Not Acceplable)
AVENTURA FL 33180
City FL Zip Code

8. The above named onlity submits this statement for the purpose of changing its registered cfiice or registered ageni, or hoth, in tho Stale of Flerida. | am familiar with, and accepl
Ihe oblrgations of registored agent.

SIGNATURE
Sgratura 1yped or priniad name of rugrshered agent and title © applicabla. (NGTE. Regisiered Agent signature requred whan rewnstaling) DATE
FILE NOW!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May 8o
After May 1, 2007 Feg Will Be $550.00 TrustFund Contrbution. []  Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
1113 P ] Delee TilLe D) charge [ Addiion
NAMI RECALDE, HERNAN NAML IHNEA 0708
SIRTET ADDESS | 19495 BISCAYNE BLVD #708 STRFET ADORESS TP AN P DORRE NG 155 A7)
CITY-SI-7IP AVENTURA FL 33180 CITY-S1- 2 T TR e e st
e VP 3 Delete TLE [ change  [] Adduion
NAME RECALDE, RAFAEL NAME
SIREET AODRESS | 19495 BISCAYNE BLVD #708 STREL) ADDRESS
CITY-ST- 7P AVENTURA FL 33180 CIFY-SI-7IP
e O Delete TILE : ] change  [C] Addinon
NAMI NAME
STRILT ADDRE 38 STRFIIT ADDRESS
CITY-SI-Z1P CITY-ST-Z2IP
TIMLE 1 Delete IME {71 change 1] Addilion
NAME NAME
STREL] ADDRESS SIRELT ADDRLSS
CITY-ST-2IP CITY-87-71P
TIIE [ pelete I THLE [0 change  [] Addition
NAME NAME
STREET ADDRAFSS SIRCET ADDRESS
CITY-S1-7IP CITY-81-7IP
TR [ Delete TLE C)change  [C] Addition
NAME RAME
STRELT ADDRESS STRELY ADDHESS
CITY-S1-2Ip CITY-SI-2IP

with this fifing doas not qualify for tho exemplions cortained in Section 119, Florida Statutes. | further certify that the information
ort is and accurale and thal my signalure shall have he same legal effect as if made under oath; that | am an officer or direclor
empbwered 1o exacule this report as requirad by Chapier 807, Florida Slalutes: and that my namsa appears in Block 10 or Block 11

addr ith 2ll other like empowerad.
04 f2r)be0?

12. | heraby certify that the information suppli
indicated on this report or supplemental r
ol the: corporation or the receiver or tru
if changed, or on an atlachmant wi

SIGNATURE:

Vi
SIGRATUHE AND TYPEE OR PRINTED NAME OF SIGNMING OFFICER OR DIRECTOR Daylima Phone #




