2008 FOR PROFIT CORPORATION

ANNUAL REPORT " '™ FILED |
DOCUMENT # V48139 ' Apr 28,2008 08:00 AN

1. Entity Name
WORLD-WIDE RELOCATION SERVICES, INC. Secretary of State

1 . AN

. Prlnclpal Ptace of Business : . * Mailing Address
16205 LAKE MAGDALENE" BLVD- 16205 LAKE MAGDALENE BLVD
TAMPA, FL 33613-1250 US TAMPA, FL. 33613-1250 US

RIS RRAD AR e

02072008 No Chg-P CR2E034 (11/05})

DO NOT WRITE IN THIS SPACE e Aogiea o

59-3129665 Not Applicatle
i ; $8.75 Additionat
8. Certilicate of Status Desired (W} Feo Required

6. Name and Address of Current Registered Agent

WATKING OARLT. o DO NOT WRITE
TANIOA. FL 33634 IN THIS SPACE

8. The above named entity submits this statament 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 registerad agent.

SIGNATURE
Signaiine, typed of printad name of 1egistered agent and btk if sppkcabiie. {NOTE: Regisioned Agent signature required when jonstabng} DATE

UOROn09a 755
5/20/05-80106-024 150,00

FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

el ATEET: Mam 2008 Fea, wIII be ssso 00| .-TrustPund Conirbution,.. . .LJ, = Addedto Fees. :

;itr*,_;; rﬁ }6,,_ l» ’ "1rn- A :.,‘1-1, ,, , rrie _’g, ,‘ : ey 2 It @.&n&d‘@r%jn:u"ak .—rﬂ*-u;é\?i Fﬁ“p&ni‘-« aihw‘fkf m -&
AR 7 OFFICERSJAND T i T A ‘ s @%&ﬁ
x| e R B R A = «wb.}s%»m S s

wve | MITULINSKY, RICHARD .
STHEET AODRESS | 16205 LAKE MAGDALEN BLVD
CITY-5T-2IP TAMPA, FL

TiTLE

NAME

STREET ADDRESS
CIY-51-2P

TITLE
NAME

o DO NOT WRITE

e ' IN THIS SPACE

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE . . . o .

v - N ot
NAME - ‘ e e
STREET ADDRESS : ) : ¥
CITY-ST-21P -

12. | heraby certify that the intormation supplied with this filin é; does not qualify for the exemplions ¢onlained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowarad to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen{ with ap address, with gll other like empowered. _
SIGNATURE: M MZ Mmoo, Wf&f C/A /65) 53 7e3576S

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING DFWER OR DIRECTOR Cats Daytime Phone #




