-2006 FOR PROFIT CORPORA;I'_’.Q;\I Ma OIF;(I)‘(%DOS-OO AM

ANNUAL REPORT -~
DOCUMENT #V14274

ecretary of State

4. Enlty Name

WORLDO WIDE AQUATICS, NC.

Principal Pace of Business - Maiting Address .
£015 BENIMMIN RD, SUTE 312 ' G015 BENMIAIN RD., SUITE 312
TAMPA L 33634 U TAMPA FL 33634 IS

RGNS SR ERRRIN

04272006 No Chg-P CR2EG34 (1105}

DO NOT WRITE IN THIS SPACE o - o

65-031375% Not Applicable
t 5. Certificata of Status Qestred [} gg';iﬁiﬂm”a; .

6. Name and Address of Curent Rogistared Agent b— -

LEVINE, ROBERT ESQ , DO NOT WRITE

6015 BENJAMIN RD SUITE 312

TAMPA, FL 33634 ; ‘ IN THIS SPACE

8. The above pamed emity subrrits his statement for the purpose of changing its registered office of regisiered agent, or both, in the State of Florida | am famwiar wiih, and accept
he chirgations of cegistared agent.

SBIGNATURE
Sigraiutg, tYpEd ar Arirea name of registerad agent srd site if applicable (NOTE Reqisie:ed Agent sigralutg requist when 1ginsialing) DATE
8. Eiection Canpaign Fmancing $5.00 MayBe
FiLE NOW!! FEE 15 $150.00 ; H -
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [T Addesto Fees Uf]ﬂ@f}l}'ﬂt. :{‘:}B .

T R AR -2 003 1500
R OFFICERS AND DIRECTORS ]

it P '

MAME LEVINE, MARC ) -

STRCET ADORCSS | 6015 BENJAMIN R, SUITE 312
%» CIY-S1-2P TAMPA, FL 336834

TilLE

HAMD

SIRLLT ADBRESS
Ciry-§1- 2P

Fv DO NOT WRITE

o IN THIS SPACE

NANE

SIRLET ADDRESS
L Y- SF-71P L
TILe
NAME

SIALLY ADDRLSS
Cy-53-410

TIHE

RAML

SIHEEE ADDRESS

Cify-S1-27

12. 1 heteby wadily thal the information suppiied with this Rling dees notl qualily for the exemplions cantained in Ghepler 118, Florida Slalites. 1 further certily that the infaimalion
incdicated an this vgport or suppiemnenial report is tue am? acoucate and Ihat my signaturs shall have the same legal effect as i thade wnoer path, a1 Y am an oiticer ar dvactor

of ine corporatian ar the raceiver of trustes empowergd to execute this report as required by Chapler 607, Florida Statuies, and that my name appears in Block 10 o1 Block 11 ¢
changed, or on an attachment with add:eswh Il oiher Lke empaweted.

SIGNATURE: /!4;.&, LEvmwe Gar/6l | pr3 30 3032L
ANG TYPCD OR PRINTED NAME OF SIGNING OFFICER UR DIRESTOR te Cayte Mok B




