_ 2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P02000027305

Jan 31, 2007 08:00 AM

CORPORATE INTL REGISTERED AGENTS, INC.
200 SOUTH BISCAYNE BLVD,, SUITE 4100
MIAMI FL 33131

1. Enbly Name Secretary of State
TISW, CORP.
Principal Place of Business c Mailing Address
7850 5.W. 68 TERRACE 7850 S.W. 68 TERRACE
B R ’ ‘Im i}} Im m “m m“ “m “M W 1““ mn “m IN“‘ “ ‘“)
2. Prncipal Place of Business - Ne P.O. Box # 3. iMailing Addraess —

Sute, Apt. #, i, | S Ap o oie, 1st MOORE CR2EQ34 {10/06)

City & Stale City & Stale 4. FEINumber g man Appilod F}sf

01-0660769 _ _ {Not Applicable
Zip Couniry Zip Country 5. Ceriificate of Status Dasired O Ei;iﬁ?ﬁmm
5. Name and Address of Current ﬁeglsteract A;gen_t 7. Name and Address of New Registered Ag-e-m )
Name

Stroot Address £.0. Box Number is Not Acceglabic)

City FL ! Zip Code

the chligations of regisiored agent.

SIGNATURE

8. Tho above named entity submits this slaiememznr_me purpose of changing is registered office of registsred agont, or bolh, in the Stale of Florida, 1am familiar with, and accapt

Sigralure, ypod o anatad NEMe of fagistered agant and 1a © spphcabie, [NOTE - Regisiered Agen signature regured wher reinsialing) DATE

FILE NOW!! FEE 18 $150.00
After hMay 1, 2007 Fee Wil Be $550.00
Make Check Payable to Florida Depariment of Siate

8. Etection Campatgn Financing $5.00 may ge
Trust Fund Caniribtton. - [ Added to Feus

10 OFFCERS AND DIRECTORS 11. ADDIIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
N 5] [ peate L Ol Change [ Addibien
NAME INFANTE, ANTONIO * NANE
STRCCT ADDRESS | 7650 S.W. 88 TERRACE STREET ABDRESS UDGOO0E 1 2556 )
pryosiore ) MIAMIFL 33143 oy ST 0205070004023 150, 0D
HItE D 1 cetele T Clehange 3 Addien
HAME [NFANTE, CRISTINA HAME
STREET ADDRESS | 7850 5.W. 88 TERRACE STRIET ADDRLSS
[_u;w-5§-1w MIAME FL 33143 o ﬁw-sl i
e [ Detete 14 (Jchange (3 Addition
saut HANT
SIFCET ADBRESS SHRET ] BBORESS
oY 8 I oy st 2P
HIE {1 petete il T3 change  [3 Addilion
NAME MAME
SIPEET ADDRESS SIREE ADDRESS
RN oy S &P
HI1 [ etete ‘ il O change 3 Additian
Nk HAMKE
SIFLEE ADDRESS STREFT ADTRFSS
IR 81 P QTy-5E1P
nas 7 oetete THLE [Jchaage ] Addiion
naL NAME
STREET ADDRESS STREET ADORESS
CRY ST TP N f\ § covst o

12. | horeby certify that tho informatiopsupplied with this fitng dbes nol qualify for
indicated on this report or supp!
of the corporation or the recaiv
if changed, or on an aftachm

SIGNATURE:

the exemptions confained in Sccticn 113, Flerida Statules. | further certify that the information

ontal report is lue gnd scfurale and that my signature shall have the same legal effoct as if made undor oath; that | am an officer or diractor
tgs required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1t

SIGNATURE ARZ TYPED QRFFH’ED MAME (f SIGMNING OFFICEROR DIRECTOHR pﬁ&l&f/\}f Date Dayirrs Phons ¥




