FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 08:00 AM

ANNUAL REPORT L 18:
DOCUMENT # P98000036516 ecretary of State |

1. Entity Name
WORLD-WIDE BROKERS LTD, INC.

Principal Place of Business Mailing Address
1032 SW 140 PATH 1032 SW 140 PATH .
MIAML, FL 33184 MIAMI, FL 33184

ORI

03272007 No Chg-P CR2E034 (11/05)

" DO NOT WRITE IN THIS SPACE —
65-0829948 Not Applicable

$8.75 Additional
Fea Requlrad

5. Certificate of Status Desired

8. Name and Addrass of Currant Reglstared Agent

2032 W 146 PATH DO NOT WRITE
MIAM FL 33168 IN THIS SPACE

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

SIGNATURE
Signarra, typed or o¥inted nama of reQistered agent and tile If apphcaDle, {NOTE: Rag:sterad Agent ssgnalura requved whan 1eingtatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTORS |
TITE D |
NAME DE LEON, MARIA L

STREET ADDRESS | 1032 SW 140 PATH 1
Ciry-s1-212 MIAML, FL 33184

e UO00EEENAS

STREET ADDRESS H4/09 AT -30052-001 158,15
CITY.S8T-2IP

TIFLE

NAME

st DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADORESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§T-21P

TITLE

NAME

STREET ADDRESS
CiTy-S7-2IP

12. 1 hereby certil‘f!l that the infermation supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify thal the information
indicated on this report or supplegenial report is true and accurate and that my signature shall have the same lagal efiect as if made under oath; that | am an ollicer or director
of the corporation or the receiverxr trustee empowared to execule this repor as required by Chaptar 807, Florida Statules; and that my name appears in Block 10 or Block 111[

changed, or on an attachmant af address, with all other like empowerad.
SIGNATURE: _¢” C)/ 27 /o2
8iaN 4 /  Dae Baytime Phone #

AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR




