2006 FOR PROFIT CORPORATION

ot

ANNUAL REPORT (AR)

DOCUMENT # P98000093923

1. Entity Mame

WORLD ACCESS DISTRIBUTING CORPORATION

Principaf Place of Business

8203 SW 160 ST.
MEAMI FL 33157

Mailing Address

8203 SW 160 ST.
MIAMI FL 33157

2. Principal Place of Business

3. Mailing Address

FILED
Feb 15, 2006 8:00 am
Secretary of State

02-15-2006 90052 001 ***150.00

PR

LT

CAGLE, PETER B
6701 SUNSET DR, SUITE 103
SOUTH MIAMI FL 33143

Suite, Apt. #, elc. Suite, Apt. #, efc. 1st MOCRE CR2E(34 (10/05)
City & State Cily & State 4. FEI Number Applied For
65-0873540 Not Applicable
Zip Country ip Couniry 5. Cerlificale of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

Strest Addiess (P.O. Box Number is Not Acceptable)}

City

FL

Zip Code

the obligations of registered agent.

SIGNATURE

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

Sugnature, typed ar pristedd narme ol regaterea agenit and Litle o appheinle

(NOTE: Registerea Agent signalure rauuirad when roinsiatng)

OATE

8. Election Camgpaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P P Delete TE > = " Scnange [ Addiion
NAME DEVERS, RON HAME ‘ervRr S, SEAE

STREET ADORESS | 8203 SW 160 ST STRECTADDRESS | £ 208 SuS (62 S/

GrvisT-Ze | MIAMI FL 33157 CITY-S§T- 2P ) LA F/.; 57

TITLE S, . .-t 0 belere TITLE [ Change  [J] Addition
NAME STOROB, NAOM} NAME

STREET ADURESS |8203 SW 160 ST STREET ADDRESS

CIY-5T-2¢ | MIAMI FL 33157 CNY-57- 2

fILE [ pelete e [ Cnange  [] Addition
NAME g _ B NAME o R

STREET ADDRESS | STREET ADDRESS

CIFY-ST-2IP CI3Y-ST- 2P

TIMLE 7 pelete TME [ change [ Addition
HAME NAME

STREET ADDRESS STRECT ADDRESS

GITY-ST-2P CITY-8T-ZIP

TME O pelete TTLE [ change  {T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP C{TY-ST-ZiP

TITLE O pelete TILE {1 Change  [C] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CIFY-$1-7P CITY-S7-2P

SIGNATURE:

Yok

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Section 118, Flarida Statutes. | further certify that the information
indicated on ihis report or suppiemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with &ll other like empowered.

Bas e’ 2 &6

Data

Daytme Phone #




