2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11, 2007 8:00 am

DOCUMENT # P96000067124

1. Entity Name

WORTHINGTON ASSOCIATES, INC.

ecretary of State

04-11-2007 90028 004 ***150.00

Mailing Address

302 EGRET LANE

Principal Piace of Business

302 EGRET LANE
FORT LAUDERDALE, FL 33327

FORT LAUDERDALE, FL 33327

Lew ATy
ce Ay B

(IR

2, Principat Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. # elc. 04052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0707391 Not Applicable
Zp Country Zip Country 5. Certilicate of Siatus Desired O ?g‘;esqagﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SUGARMAN, G ,
302 EGRET LANE Street Address (P.O. Box Number is Not Acceptable}
FORT LAUDERDALE, F1. 33327
City FL | Zip Code

8. The above named entity submils 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 ebligations of registered agent.

SIGNATURE

Swgraturs, yped of prnted rame of registerad agent and 1mle if apphcabie

{NOTE: Registarad Agent sighature tequrad when renstaing)

DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change [ Addition
NAME SUGARMAN, GAIL NAME

STREET ADDRESS | 302 EGRET LANE STREET ATHRESS

CITY-ST- 2P FORT LAUDERDALE, FL 33327 CITY-S1-2IP

TITLE 03 oelete THLE [ change [ Andition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-7P

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREFT ADORESS STREET ADDRESS

CITY-ST-2P CIy-St-ap

TITLE O oelete WiLE O3 Change ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST- P

TME [ Detete WILE O change [ Andition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFy-5T-2P CiTY-ST-DP

TME [ petete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 1P

12. 1 hereby certify thal the information supplied with this fitin
indicated on this report or supplementat repott is true al

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate ana that my signature shall have the same legal effect as if made under path; that | am an officer or direcior

of the corporation or the receiver or trustee empowered 10 execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

4 -p-on

Daytima Phone #




