FILED
2006 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am

t - ANNUAL REPORT Secretary of State
DOCUMENT # P96000073999 x 01-19-2006 90075 028 ***150.00

1. Entity Name
WORLDWIDE BUSINESS & CORPORATE SERVICES,
INC.

Principal Place of Business Mailing Address

2655 LEJEURRE ROAD 2655 LEIEURRE ROAD
PH-2C PH-2C

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

R AR

01112006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For

65-0801053 Not Applicable

$8.75 Additional
Fee Required

5. Certificate of Status Desired O

6. Name and Address of Current Registered Agent

5605 L EJUNRE ROAD DO NOT WRITE
EORAL GABLES. FL 33134 IN THIS SPACE

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 cbligations of registerad agant.

SIGNATURE i
Signature, typed or printed name of registered egent and tle if applicable, . (NGTE: Reqgistered Agen: signarure required when reinstating) DATE
FILE NOWI!I FEE IS $150.00 .| @ EtectionCampaign Financing $5.00 may e
After May 1, 2006 Fee will be $550.00 Trust Find Conlribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TIE PD
NAME SOTO, OSVALDON

STREET ADDRESS | 2655 LEJURRE ROAD, PH-2C
CITY-S1-71P CORAL GABLES, FL 33134

TTLE sD . R
RAME SOTO, BERTILA o
STREET ADDRESS | 2655 LEJURRE ROAD, PH-2C

CITY.ST. 2IP CORAL GABLES, FL 33134

TILE
NAME

oo | o DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

TINE

NAME

STREET ADDRESS
Clvy-si1-ap

12. | hereby cartily that the information supplied with this I|I|r:? does not qualify for the exemptiens contained in Chapter 119, Florida Statutes. | lurther certily that the intormation
indicated on this report or su eport is true and accurate and that my signature shall have the same legal effecl as if made under cath: that | am an officer or director
of the carporaticn or the receiv we ed 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 ar Block 11 if

changed, or on an attach i
SIGNATURE: C j //.z..//é (o5 ) 52700/ 1>

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Davf;ﬂe Phone #

-




