2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |

DOCUMENT # P98000089670

1. Entity Name

WORLDWIDE TICKETS AND LABELS, INC.

Mar 31, 2008 08:00 Al
Secretary of State

Malling Address
1673 SW 15T WAY

DiEERFIELD BEACH, FL 33441

Principal Place of Business

1673 SW 15T WAY
A1
DEERFIELD BEACH, FL 33441  US

Us

‘DO NOT WRITE IN THIS ‘SPACE

A T

03192008 No Chg-P CR2E034 (11/05)
[ . FEI Number Appied For
! 65-0888161 Not Applicable

E/ $B.75 Additional
Fee Required

5. Certificate of Status Desred

6. Name and Address of Current Registerad Agent

COVITZ, ERIK

1673 SW 18T WAY

#A-1

DEERFIELD BEACH, FL 33441

. DO NOT WRITE
 IN‘THIS SPACE

s . : NER-

8. The above named entily submits this slalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am faméliar with, and accept

tha ohligations of registered agent.

SIGNATURE

Signatura, typad of printed nama of registared agent and ttie if applicable

(NGTE Raglsiarad Agsnt signatura required when rainstating)

FILE NOW!! FEE 1S $150.00

. “After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be’
Added to Fees

10. ' OFFICERS AND DIRECTORS [

TITLE D

NAME COVITZ, ERIK

STAEET ADDRESS | 1673 SW 18T WAY #A-1
CITY-81-21P DEERFIELD BEACH, FL 33441

TITLE D

NAME COVITZ, ERIK

STREETADDRESS | 1673 SW 15T WAY, #A-1
Cry-St-2p DEERFIELD BEACH, FL 33441

THLE

NAME

STREET ADDRESS
CITY-8T-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

THLE

NAME

STREEF ADDRESS
CITY-8T.2IP

TILE
NAME I
STAEET ADDRESS- S s R X
CITY-ST-2IP

.

12. | hereby certify that the information supplied with this hh

changed. or on an attachment with anﬁ%ﬁ@wered
SIGNATURE:

does not qualify for the exemptions contained in Chapter 118, Flonda Statutes. 1 furiher certify that the information
indicated on this repor or supplemental report is trua an accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustas empowered to execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in Block 10 or Block 11 if

zalu,/ocs A LS55

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Date Daytima Phone #



