2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 193194 Apr 07,2008 08:00 A
I By Nams Secretary of State
TAWIX, INC. .
Puncipal Piace of Busingss fMailing Arigress
2656 NE 27TH TERRACE 2856 NE 27TH TERRACE
C/O R.B. WILLIAMS C/C R.B. WILLIAMS
2. Principal Place of Business - No PO Box # 3. Mailing ddcrass
Suite, Apt. #, etc. Sute, Apt. #, erc. 15t MOORE CR2ED34 {10/07)
Caty B State : City & Siate 4. FL1 Number Appiied For
59-0778158 Not Apchcable
i 7 ™.
Zp Couniry ot Caaniry 5. Certficale of Status Desired O $8.75 Aditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

;\QSLEIQPE‘ASZ’?TERPE\EEACE Steet Address (P.O. Box Number 1 Not Acceptable)
FORT LAUDERDALE FL 33306

City FL 2ip Code

B. The avove named ertily submits this statement for the purpose of changing its regisiared otfice or regrstered agent, or coth, in the Siate of Flonda. | am familiar with, and accept
the obligatians of registered agent.

SIGNATURE

S.anatre Ty G prered Ao A seg stend agert o L e | ol canie AOTE Peginiad ASer T s unalur fequrss wion <oPetitleg. . DATE

9. Election Carnpaign Financing $5.00 may Be
Trust Fund Contribution.  [] Added to Fees

11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

7 Desete TILE [] Crange [ Addition
MAME BARNES, LORI WILLIAM HAME
STREET ADDRESS | 717 BRECKENRIDGE DR. STREET ADDRESS
cmv-si-77 | PORT ORANGE FL Ciry-S1-219 AT R n T Ia T bt n)
TTHE STD O eete e 14,417 /n-annso—Fp gy k] Asion
NAME WILLIAMS,EDNA L HAME T R R MR A
STREET ADORESS | 2666 NE 27TH TERR. STREFT ADLRESS
Gy - 51-71° FORT LAUDERDALE FL CITY-57-21P
ILE P [ patete e [lChange [ Addition
NAME WILLIAMS, R. B HAME
STREET ADDRESS 2656 N.E. 27TH TERRACE STREET ADDRESS
CITy-ST-21P FT. LAUDERDALE FL BIEY-51-2IP
T [ Delete TITLE ] changs 3 Aaditicn
HAMEZ HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-2IP
TiiE O pewle TITLE [C] Change - [ Additon
NAME HAME
STREET ADDRESS STREET ADDESS
CHY-SI-2P CITY-S)- 2P
TMLE 1 Detgle e [JChange [T Addition
NAME NEME
STREET ADDRESS STRECY ADDRESS
CITY-ST-21P CITY-ST-2P

12. | hersby certity Ihat the informaticn suopiied with this fitng does nct qualfy for the exernptions contaned in Section 119, Flerida Staiutes | further certity that e infarmation
indicated on this report or supplemertal repert is true and accurate ana that my signaiure shall have the same teqai attect as il made under oath; that | am an officer or director
of the corporaiion or the receiver of trustee empowered (0 exetule thisyreport 2 required by Chapier 807. Flcrida Statutes: and ihat my name appears in Block 12 or Blogk 11
i changed, or on an g Ia?)}m wW%ddress‘ with ail cthar

\ V(/ AL / ’f?f oW E.‘U/
SIGNATURE: WMM,( 2 F-F/p& L5y k55304

SIGNATURE AND TYPED OR PRINTED NAKIE OF SIGNING CFFICER OR DIRECTOR C.ra Dy’ Bhoge




