'2006 FOR PROFIT CORPORATION

' ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000099352

1. Entily Name

Jan 23,2006 08:00 AV
Secretary of State

AMERICAN WORLDWIDE CORP.
Principal Place of Businass Mailing Address
7845 SW 24 8T 7945 SW 24 ST
2. frincipal Place of Business 3. Mailing Address

Suite, Apt. #, stc. Suite, Apt. #, eic. t5t MOORE CR2E034 {10J05)

Cily & Staie ' Cry & State 4. FEI Numper Applied For’

65-0879578 Not Appiicat
Zp Country Zip Country " 88.75 Additionat
5. Cariificate of Status Desied ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Mame

CARRILLO, MIGUEL
7945 SW 24 ST
MIAMI FL 33155

Street Address {P.Q. Bax Number is Not Acceplabie}

City FL Zip Code

this stalement for the purposs of changing its registered office or registered ageni. or bath, in the State of Florida, | am familiar with, and acce:

/./ /7/0L

{NOTE Regslored Agem signalure raguirad when reinsianng) DATE

- FILE uow Vﬁ:e IS $150.00
-~ After May 1, 2006 Fee Will Be $55D 0 N
Make Check Payab[e to Florida Depariment of State

i o TN

9. Electon Campaign Financlng  $5.00 May ¢

Trust Fund Contribution. [ Added 1o Fees

10, GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS M 11
L Pl 1 datete TLE D) Change a2
NARE HADEED, HASSAN NAKE

STREETADDRESS | 7946 SW 24 ST STREET ADDRESS

CiTy-ST-2IP MIAMI FL 331558 CITY-ST- 2P

THLE 1 [ Delele TInE 1 Change e
MAME CARRILLO, MIGUEL ' HAVE . .

STRECT ADDRESS 17045 SW 24 ST STAEET ADDRESS X PRI A

CITY-ST-2P MIAMI FL 32155 GITY-51- 71 i 1»‘&'5;@’“ -8 43 -"5’ ISB UB

ME L - e e st LT . . O Change ] A
NAME NAME

STREET ADORESS STREET ADDRESS

Ciry-$T-1P ITY-ST- 2P

TiLE O Deite T O ege O i
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-ST-210 CiTY-8T- 2P

T O beiete e e Dlai-
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P GITY-SF- 21

g ' [ Desete e ClChange [ A&
NAME NAME

STAEET ADOFESS STREET ADDRESS

O 572 LTy -ST- 2P

12. | hereby ceriify

he information suppiied with this fiing does not guatify for the exemphcns contaned In Section 119, Florida Statutes. ! further certify that the mfofmanm

indicated on s repdyl o supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diredi

of the corpordtion or he roceive
if changed, of on an

SIGNATUR

ditachmg fin an address, with all other ike empowered.

ty frustee empowered to execute this report as required by Chapter 607, Floride Statutes; and that my;name appears in Block 15 or Blogk 1

(\/(9————7 ,hﬁu:-g\ C&ﬂﬂ i/Jé A }f)%?ffwf-

E-AND TYBED OR PF( NAME OF S’G""f OFFICER OR DIRECTOR N Bate © Ceytmio Prore #



