. Ay
2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 10,2007 08:00 Al
DOCUMENT # P98000045994 5 Secretary of State

1. Entity Nams

WORTH INVESTMENTS, INC.

Principal Place of Business Mailing Address

550 BILTMORE WAY 550 BILTMORE WAY

STE 740 STE 740

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

AR

03282007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE par=rop— AoPIeRFer

65-0843154 Not Applicable
i ; $8.75 additional
5. Cenficate of Stalus Desired [ Fe Required

6. Name and Address of Current Registered Agent

KING, RUSSELL L

% CAMNER, LIPSITY & POLLER, S.A. DO NOT WRITE
550 BILTMOTE WAY - SUITE 700

CORAL GABLES, FL 33134 IN TH IS 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 obligations of ragistered agept,

SIGNATURE

Signature, typed or printed name of reglstared egent and tlile f apphicable. {NOTE: Regstered AQant signature requiréd whan reingtating) DATE
9. Election Campaign Financing $5.00 nay Be
0.00 ¥
Aftelf H.Evﬂl?\;élé_’FFEeEelaI?:E' $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS _l
TMLE PD
NAME ROGER, OSCAR
STREET ADDRESS | 550 BILTMORE WAY STE 740
orr-s-7¢ | CORAL GABLES, FL 33134 ' UGOS3 T=ST
TITLE Dvs {14/1 B."ID?—BIZII:"]‘E—E”:‘E 150,00
NAME CASTRO, MAYREN R

STREET ADDAESS | 500 BI.TMORE WAY STE 740
CITY-8T-2IP CORAL GABLES, FL 33134

TILE VT
NAME HERNANDEZ, ARNALDO

STREET 550 BILTMORE WAY STE 740
Ci:\’-s:z?:m CORAL SPRINGS, FL 33134 Do NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
Gy -§1-2°

TITLE

NAME

STREET ADDRESS
Ciiv-§3-2p

TILE

NAME

STREET ADDRESS
CITy-s1-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. + further certity that the information
ingicated on this report or supplemental report is true and acturate and thai my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the recewer or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes, and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all ulh? empowered,

SIGNATURE: ___ ~ Hogren R Castr /=)o

IGNATURE AMP TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Date Dayuma Prone #




