! FILED
2 O ANNUAL REPORT T O Mar 22, 2007 08:00 A

DOCUMENT # V70290 Secretary of State

1. Entity Name

WORLDWIDE AGENCY CORP.
Principal Place of Businass Mailing Address '
10305 NW 415T ST 10305 NW 415T ST
STE 126 STE 126
MIAMIL FL 33178 US MIAML, FL 33178 US \
—— — AT ERRERHA

PRI v i““il' . ‘,(M.',. .>l ;' e - - z .

02282007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE |1

. 85-0370622 Not Applicable [

i e S N N . $B.75 Additional ‘
o . v - : ] 5. Cerlificate of Status Desirad O Fee Required

6. Name and Address of Current Registered Agent L ’ : L

— - L e - .. J L L S v S '~ - L Lo R S {‘r"??w R
ALBERTO DE ROJAS , R
10305 NW 41 STRJ!’E\ET o ’ DO NOT WRITE Ch

- SUITE 126 . » :
MIAMI, FL 33178 ) : |N TH!S SPACE'

; o E :
. R p l,.; Pl
I TR : N AR LT M

8. The above named entily submits this statament for the purpose of changing its reglszered office or reglstered agent. or both, in the State of Frorlda | am iammar with, and accept

the abligations of ragistered agent. . AR
SIGNATURE : e
g Signature, typed or printad name of ragistered agent ang litle if apphcable {NOTE Heqistarad Agent signature required whan reinstaung) L DATE, , ‘J
UL e wow 10006~ - | 9 Hedior CompainFoancio " $5,00 May5 e T ~ .
~ =~ FILE NOWI! K . Election Campaign Financing . May Bs ; s R = .
"t ‘After May 1?2067':':559'2'?'13 g505o_no Trust Fund Contribution. - O Added to Fees 83“ ﬂ Df HU%;?‘B“U%“; \;‘1 ‘:'D‘ ﬂﬂ
A0, : QFFICERS AND DIRECTORS [ F. T e ST Y ”;
— 1P ] i . . T N 3 . o ." ! ‘5‘.‘3}:\ : - ) :‘.' "5‘x g 'ﬂ‘s ‘*.?@:f !¢|:}!: N 5
“NME | DE ROJAS, ALBERTO S C e -"*»7\. o
STREETADDRESS | 10305 NW 418T ST., SUITE 126 IR .
OTY-ST-ZF | MIAMI, FL 33178 ‘ : S T
TTLE VP . ' . g Ty A i%.‘ ':,‘3 . ?.'éu e ’“".E“fifj"’ ‘
NAME CALDERON, STEVE o T
STREETADDRESS | 10305 NW 41ST ST., SUITE 126 a ' :
erv-s-2p | MIAM), FL 33178 . W
TMLE : I R . ;i b
HAME . . . d St e‘»,. S

e * Do NOT WRITE ° SR
| 7 INTHISSPACE iy

STAEET ADDRESS : s o e

CITY-ST-2P : oL

e o o ' '

NAME . . ; . ) .
| STREETADDRESS [ +{ ¢ 1" & ol TEdn ot

CIe-sT-ap 1z woye VT EBIO .

TME- | b o __ S e i
. __CLEICTHE YHG DiECLCLY f (N e ey a |
STREE_T.E\'DDF‘EESI SN 3 SDOS £5U A O SATENG LR Eray Qs T , L p

CY-ST-2P'7 7). s ARy RER 8 22006 e B AELEPTIN . [ i
12. | haraby certify that the information supplied with this fili (? does not qualily for the exemptions contained.in Chapter-119- Fiunda Statutes 1" further Tcertify that the ml'ormanon Hi ‘
}——indicated on this report or supplemental 76po is trie and accurate and that my signature shalt have the same legal effect as if mada under oath; that | am an officer or director i

of the corporation or the receiverdr thustea empowerad to execute this report as required by Chapter 607 - Ftorida Statutes:"and that my name appears in Block 10 or Block it |

= ,changed, or on an-attachmant yitn ‘gh’addresy. with all gjher like empowerad
i

SIGNATURE:

5/5’0/)7

!IGNfTURE__A_ND TYPED Oft PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daywna Phone 4




