2006 FOR PROFIT CORPORATION

. - ANNUAL REPORT (AR) " FILED

DOCUMENT # P97000075834 Feb 07,2006 08:00 AN
1. Enity Name S t f St t
WORLDENT SALES ASSOCIATES, INC. ecretary ol tate
Principat Place ot Business . © 7 Mailing Address
8600 W SAMPLE RD 9600 W SAMPLE RC
SUITE 403 SUITE 403
AR TQIAR AR AN
2. Prncepal Place of Business ’ © | 3 Maling Address ’
Suite, Apt. #, elc. - Suite, Apl. &, elc. 15t MOORE CR2E034 (10/05)
Cly &S City & & - . FET N, Applied F
ty & State ty & State 4. FE{ Number 11-3012743 ]__‘ Ng;p ’;; 2 :‘:_;'b
Zip Couniry Zip Country 5. Gerlificate of Status Desired O ?g;gg@ ﬁ?iddfrronar
&. NMame and Address of Current Registered égenz 7. Name and Address of New Registered Agent
S Name o - =
gifLég?]S\:A}N%TH STREET Street Address (P . Box Number is Not Adceptable) T
FT. LAUDERDALE Fl. 33311-4132 -
Cily o FL Zip Code

8. The above named enuty submils this statement for the purposs of changing its regisierad office or registered':ﬁgent. or hoth, in the State of Florida. ! am familiar with, afd acee:
tha obligabons of registered agend, )

SIGNATURE

Signuldfe Tyged O pHINAT Pame of registerad ageat and Mo f applcatia (NOTE Registered Agent signalue requed whil sinataling) © ° BAYE To-

T

FILE NOWM! FEE IS $150.00
After May 1, 2006 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Francing $5.00 way:
Trusi Fund Corwribution  [3 Added to Fees

10. OFFICERS AND DIRECTORS 1. T RLDITIONS/CHANGES TO OFTIGERS AND DIRECTORS IN 11
HILE P . [ Deiete TIE Dotage 3o
HEHE BUSCH, BRUCE HAME HGOONNA245 12

STREET ADDACSS | 9600 W SAMPLE RD SUITE 403 SIBEET ADURESS N2/ TR e BOGEA S 150,00
CiTy-S1-2P CORAL SPRINGS FL 33065 CITY-st-2p ~ bl

I y ' 7 Ueiete TE [Schange  [Jadc
NARE FEDORIW, WALTER NAME

STRELT ADDRESS 18800 W SAMPLE RD SUITE 403 STRFET ADDIRESS

CiTY-S1-2P CORAL SPRINGS FL 33065 CITY-$7-7ip

e ' Do ~ § me [ Change 8
NARRE ) . — . e [ | : . e
STRECT ADORESS ' N T STRLET ADDRESS

CTV-ST-ZP GIFY-51- 2P

T ' T Detere TmE Doheee T2
HaNE NAME

STREET ADDRESS STREET ADDRESS

CATY-5T-2P CITY-ST-7P

Tk O etete THLE C TIchame  [IAN
MAME NAME

STREET ACORESS STREET ADDRESS

TiTY-5T- 2 CIFY-87- 7P

e T I Detcie T - ' ' Dhange  [Ja4
HAME HAME

STREET ADORESS STREET ADDRESS

CAY-5T-7F J CIIY-$7-7P

12. 1 hereby corbly that the information supplied with this Hling does not qualiy Tor the exemptions contained 1 Section 118, Florida Statuies. § further cenlify that the informeti
indicated on this report or supplemental report is rue and accurate and that my signature shall have the sams legal effect as if made under oath, that | am an officer or dire:
of the corparabion or the recewer of trustee ampowered 16 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk
if changed, or on an atlgzhment with an acfMess. with all other fike empowered,

SIGNATURE: Adddr D M«Q\_ M&M 1~24 —0k qs‘i/ﬁ%—h}?—’

s:erfwm—: AND TYPED OR mn’r?s NAME OF SIGNING OFFICER OR DIRECTOR B Date Daytime Prona §
' —




