2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 30, 2006 8:00 am
Secretary of State

DOCUMENT # V70290

1. Entity Name

WORLDWIDE AGENCY CORP.

(03-30-2006 90029 026 ***150.00

Principal Place of Business

10305 NW 4157 ST
STE 126
MIAMI, FL 33178 US

Mailing Address

10305 NW 415T ST
STE 126
MIAMI, FL 33178 US

50007251

DO NOT WRITE IN THIS SPACE

IS ERREAR IR TR

03212006 No Chg-P CRZE034 (11/05)
4. FEl Number Applied For
65-0370622 Not Applicable

$8.75 Additional

5. Certificate of Status Desired O Fee Required

6. Namea and Address of Current Registered Agent

(0205 Nw 4 Slree
FL 3313

ALBERTO DE BOJAS
7850 64.5F:
TFL 33166

9l|2.fo“

Miomi

"~ DO NOT WRITE

IN THIS SPACE

8. The above named wms statement 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 regisfered ag/;L-
SIGNATURE

Signature, Typed or printed name of riems:md agent and fite «f applicable.

{NOTE: Registered Agent signalure required when reinstating) DaTE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.0
owt: 5 $150.00 Trust Funa Centribution.

After May 1, 2006 Fee will be $550.00

$5.00 may 86
Added to Fees

10. OFFICERS AND DIRECTORS I

TIRE P :
NAME DE ROJAS, ALBERTQ OIOSF N W 4)‘5’5},@& st 4o

STREETADDRESS | 1541 GAR fox -
oiy-sT-2P GABLES,FL  Mjam: FL 33138 .

TITLE VP

NAME CALDERON, STEVE
STREET ADERESS | 6100 SW 12
CIFY-ST-ZiP ” 33156

0305 Nw gy 2 Streel sk 26
Micmy FC 3313,

TIE

NAME

STALET ADDRESS
CiTY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CIFY-ST-2ZIP

TrLE

NAME

STREET ADDRESS
CIry-51-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filin § dees not qualily for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of tha carporation or the receiver or frustee empowered to exacute this report as required by Chapter 607, Florida Staiutes; and that my name appaars in Block 10 or Block 11 if

indicated on this report or supplemental report is true an

changed, or on an atlach@ with an address with all other like empowerad.

SIGNATURE:

5/9//% 305772277

SIGNATURE ANDW DR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR

Cayleme Phone #




