2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jun 02, 2006 08:00 AM

DOCUMENT # P98000014518

1. Entity Name

MUTUAL WORLD CORP.

Secretary of State

Principal Place of Business Mailing Address
1100 SW 74TH CT 1100 SW 74TH CT
MIAME FL 33144 US MIAMI, FL 33144 IS

AR AR

01252006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T AopiedTor
65-0814586 Not Applicable
D $8.75 Additional

Fae Required

5. Cenificate of Status Desired

6. Name and Address of Current Registered Agent

3191 GORAL WAY ‘DO NOT WRITE
MIAMI FL 33126 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

* Signatura, typed or ponted nama of reg stered agent and Lile i applicable (NOTE: Registarad Agent mgnatura raquirag when résnstating) DATE

: o I0SEESS
FILE NOWH! FEE 1S $450.00 9. Election Campaign Financing $5.00 May Be . fI:!r%i:II__]QD;JbBSul 5000
After May 1, 2006 Foe will be $550.00 Teust Fund Contribution. O  AddedtoFees hAM12s i,lb‘lgljljﬂ4'ﬂl T 150, D

10, OFFICERS AND DIRECTORS ]
e PVD
NAME VELEZ, JESUS J

STREET ADDRESS | 1100 S.W. 74 CT
CITY-§1-2P MIAMI, FL 33144

TITLE STD

NAME VELEZ, JESUS J
STREET ADDRESS | 1100 SW. 74 CT
CITY-ST-2IP MIAMI, FL 33144

TITLE
NAME

avsrar DO NOT WRITE

s - IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

h this filing does not quabfy for the exemptions contained in Chapter 119, Florida Statutes | further certily that the information

ug and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
wered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it alt other like empowered.

12, | hereby certify that the information supplied
indicated on this report or supplemental re
of the corporation or the receiver or lust
changed, or on an attachment with an

SIGNATURE:

i

SIG;\(}WWR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Phone &

(/7




