FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000106681 : 03-13-2006 90074 017 ***158.75

1. Entity Name
WORSLEY, INC.

Principal Place of Business Mailing Address - Mnga 10

7950 NW 155TH §T. STE. 207 7023 LOCH ISLEDR §
MIAMI LAKES, FL 33016 HIALEAH, FL 33014
4283 LENMOK DRE | 438%F LENNO: DRE
Suite, Apt. #, etc. Suite, Apt. #, eic. 03042005 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied F
McAML, F O MiAMy, FC 65-0804061 Not Appic
Zip Country Zip Country - . $8.75 aaditional
?’ 3L us A IF¢ 33 Us A 5. Certificate of Status Desired “d Feo Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
PENZER, MARK ESQ (0248&5 e A) . ?—B :’: o:is ey
7023 LOCH ISLE DRIVE SOUTH treet Address {P.O. Box Number is Not Acceptable
HIALEAH, FL 33014 RIS LERN RS v ewe
City Zi da
MR ML FL | 3"%i3 3
.| 8. The above named entily submils this staterment for the purpose of changing its registeraed cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and ace
- the obligations of registered agent.
SIGNATURE P,('C-$ Sdent 3y ‘ &6
Signature, tyf or privted name of registorad Wé a]u tithe if apphicable. {NOTE: Registorect Agent signatisre required when relnstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTGRS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TITLE [JChange [JAd
NAME WORSLEY, JUDY NAME
STREET ADDRESS ) 4288 LENOX DRIVE STREET ADDRESS
CITY-ST-21P MIAM?, FL 331336721 BITY-ST-21P
TLE [ Detete TITLE [JChange [JAd
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Deteze TIE Ochange [JAd
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-S1-21P CITY-ST-2iP
e O petese TLE Clchange  [1Ad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP City-81-2IP
TTLE 1 Delete s (3 Change [ Ad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TIME 3 Delete THE [ Change  [JAd
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informati
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or direc
of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block -
changed, or on an attachment with an address, with all other like empowered.

SICNATIIRE: M



