FILED

2006 FOR PROFIT CORPORATION Apr 19, 2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #V57014 04-19-2006 90110 028 ***150.00
1. Enlity Name
WORILDWIDE INTERNATIONAL PRODUCT
CORPORATION, INC.
Principal Place of Business Mailing Address
8173 NW 60TH STREET 8173 NW 60TH STREET
MIAMI, FL 33166  US MIAMI, FL 33166  US 5 0 0 1 3 B 7 3
e v ARG RARTRTRAR AR
Suite, Apt, #, elc. Suite, Apt. #, elc. 04062006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0350432 Not Applicable
2ip Country Zip Country 5. Certificate of Status Dasired 0 Eigesq lﬁ?:;tiunal
€. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

DEFERRARI, HUGO
8173 N.W. 60TH ST Street Address (P.0. Box Number is Not Acceptabls)

MIAMI, FL 33166

City FL ] Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agant.

SIGNATURE

- Signature, typed or prinied name of registerad ageni and blle  apphcable. (NOTE: Registered AQent signatine requirad when rsinstating) DATE

£ i

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

‘After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O  Added o Fees

10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me - DP 3 petete TITLE [1 Change [ Addition
NARIE DEFERRARI, SERGIO NAME
STREET ADORESS | B173 NW 60TH STREET STAEET ADORESS
CITY-ST-21P MIAMI, FL 33166 CIry-ST-21P
TITLE Ds 7 Delete TITLE {0 Change [ Addition
NAME DEFERRARI, SERGIO NAME
STREET ADORESS | 8173 NW 60TH STREET STREET ADDRESS
CITY-5T-21P MIAMI, FL 33166 CiTY-ST-2IP
TMe 1 patele TILE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P
TALE [ Delete TiLE [JChenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-21P
TOE 3 petete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIEY-ST-29 CITY-ST-2IP
HLE J Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP Ciry-§1-21P

42. | hareby certify that the information supplied with this filiné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 if made under oath; that | am an officer or directar
of the corporalion or the receiver or trustes empowered to execute this repor as required by Chapler 607, Florida Statutes: anc that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

—

_ : 4lt3/0
SIG NATU RE . SIGNATURE AND TYPED OR PRINTED NANE ﬁlﬁ%ﬁﬁ Date / %&’lme Fhona #




