2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 16,2007 8:00 am
Secretary of State

‘DOCUMENT #K57510

1. Entity Name
THE TURNWALD CORPORATION

07-16-2007 90125 002 ***150.00

GULmu~ >

Principal Place of Business

2893 S.W. 69TH COURT
MIAMI, FL 33155-2828

Mailing Address

2893 S.W. 69TH COURT
MIAMI, FL 33155-2828

T R e Ve IR EE AU RO
2843 S. W. 69th COURT 2843 5
Sue, Apt. &, etc. Suie. At ¥, etc. 04272007  Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEf Number Applied For
MIAMI, FL MIAMI, FL 65-0136960 Nol Appiicable
Zip Counitry Zip Couniry . . $8.75 Additional
33155 USA 1315k usA 5. Cartificate of Status Dasired | Feo Roquired fona
6. Mams and Address of Current Registered Agent 7. Name and Addross of New Reglsiered Agent
e - e Name
TURNWALD, HANS A A e (P 0 Box Norrer s Mot 7
2893 SW. 69TH COURT tret ress (P.O. Box Number is Not Acceptabla)
MIAMI, FL 331552828 2893°8 "5 . §9¥R COURT
i i d
MPamT . FL | %5755

8, The above named entily submits this stalemant for.the purpose of changing its regisiered office or regisierad agent, or both, in the State of Reorida. [ am familiar with, and accept

the obligations of registered agent,

SIGNATURE

Signatyre. typed or prinied nama o registered agen: and e it applicable.

{NOTE: Regisiored Agent $ignalure requirad when reinsialing)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2007 Fee will ba $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added 10 Fees

10, COFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE \Y [J Delele TMLE {Jchange [T Addition
HAME TURNWALD, HANS A HAME

STREET ADDRESS | 1632 S. BAYSHORE CT. APT #2 STREET ADDRESS

CIY-St-2IP MIAMI, FL 33133 CiTY-ST-2P

TITLE P O oelete me [ change [ Addilion
NAME TURNWALD, ANNE L NAME

STREETADDAESS | 1632 3. BAYSHORE CT. APT #2 STREEY ADDRESS

CITY-ST. 2P MIAMI, FL 33133 CITY-§T-2IP

TINLE ] petete TIHLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§7-2P

TiTLE 3 petete TILE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CHTY-ST-2P

TILE 3 Detete TIMLE (1 change (3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIy-ST-2IP CITY-ST-2P

THLE O vetele [T 3 Change [ Acuition
NAME NAME

STREET ADORESS STREET ADDRESS

cImy-ST- 2P CITY-ST-BP

12. | hereby certily thal the information supplied with this liling does not qualily for the examptions contained in Chapter 119, Florida Statutes. | further Certily that the information

indicated ¢enthis report or supplermental report is true an

changed, or on an,

powared.

accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director

of the corporation or the receiver or rustee empowerad to execut.;\:lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE:

NS A TL“RNWALD,

07/05/07  Y3b3%Y T

8iQ RINTED NAME OF ms‘u
1t )
T

@f!nczu on N“CTM
Py

Duto Cayume Phone #

.

| Y Mty




ATTACHHgNT 2Rt
T Torreverty Colbioesoon

TURNWALD CORPORATION
2893 SW 69TH COURT
MIAMI, FL 33155
TEL: 786-388-7722
FAX: 786-388-7009

o %fﬁ{&w@%\‘(f%ﬁw

NUMBER OF PAGES: INCLUDES COVER SHEET
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[IpPLEASE REPLY LINO REPLY NECESSARY
ANY QUESTIONS OR PROBLEMS N TRANSMISSION
SO0 O0E4.



