2006 NOT-FOR-PROFIT CORPORATION

ANNUAL _REPOBT (AR}
DOCUMENT # N0o3000003094

1. Ently Name

TWESE RIKA UMWE INTERNATIONAL INC.

- FILED
Jan 27,2006 08:00 AV
Secretary of State

Mading Address

382 MARION OAKS LANE
OCALA FL 34473

Prncpal Place of Business

382 MARICN CAKS LANE
OCALA FL 34473

LB BT

2, Principal Place of Business 3. Maling Address
Suite, Apt. #. elc. Suite, Apt #, elc. 15t MOORE CR2E037 (10/05)
City & State City & Stale 4. FEI Number Applied Far
B86-1054721 “[Not Applica:
i Country Zip Couniry 5. Corlificate of Status Desired O $B.75 Additional i
) Fee Required
6. Name and Addrass of Clrrent Registered Agént 7. Name and Address of New Registered Agent
o : ' Name o
RAGLAND, NATHALIE Streel Address [P.0. Box Number is Not Acce
0. olapie)
382 MARION OAKS LANE
OCALA FL 34473
City o FL Zig Code

8. The above named entity subiyts this statement for the purpase of changing its regislered office or registered agent, ar hoth, in the State of Florida. 1 am familiar with, and ac<.-
the obiiganons of registered agent

SIGMATURE

Slgnaiure, lyped oF pritied nare of tegisered agem ang blle | appucable ’ NOTE Hugistinog Agaor GnaiLis requted whBE rensiing) == DATE,

= T ot ] 7

$5.00 May Be - . Make Chatk Payabzeta o
Added to Fees ' t of State

FILE NOW FEE IS $61.25
Dus By May 1, 2005

4. Election Carnpaign Financing
Trust Fund Contributian.

e

10, ‘ OF;F ICERS END DIRECTORS 1t. ADDITIONS/CHANGES TG OFTICERS AND DiRECTOF‘\’S ¥N_ 1 A

TiTLE 0 L Delets i O Charge [ A
HAME LEWIS, DENISE NAME .

STREET ADDRESS | 362 MA%EQN OAKS LANE STREET ADDRESS 0z Jgﬁlqgggggglg% NS 51

civ-s-ap  (OCALA FL'34473-2912 OITy-ST- 2P Bt S4-00% B1.25

e 0 . ' I ;Jele!e. TInE Ol Chamge [ A
NAME RAGLAND, NATHALIE NARL

STREET ADDAESS {382 MARION OAKS LANE STREET ADDATES

CIy-ST-2P QCALA FL 34473-2812 CliTy-T-2IP

Hi £ nelee gk - L) Change = L1Aa
NAME NAME

STREET AGORESS STREET ADDRESS

CITY-ST- 2P Cify-ST-71P

TME 1 Delete me ClGhange 34

NAME NAME

SIAEET ADGRESS STREET ADDRESS

CiTy-ST- 2P Cily-s1-2p

51 7 peete TIELE O Chamge L3 A
NAHIE: HAME

STREET ADDRESS § steerT aooREss

Iy -§7- 7 ciY-ST-2IP

e 1 Delete me Clchange (Al
NAME NAME

SIRLET ADBRESS STALET ADORESS

GRY-§T- 2IP CHY-ST- 2P

12. | hereby certify that the information sypphed with this filing does fot quakily for the exemptions contained in Section 119, Florida Statules. | further certify thal he informatic
indicated on this report of supplemental report is true and accurate and that my signature shali have the seme legal effect as i:j\‘nade'undey cath; that | am an officer or girec:
ot the corporation or the recewver Or Trustes ampowered 1o execute this repon as required by Chapter €17, Florida Stalutes, er thal my name appears in Block 10 or Blosk

i changed, or an an atiachment with an address, with aff other fike empowerad.
SIGNATURE: _/,é?:’f/ﬁl FEA-3Y]4&2
Diatyy Iyt Phaons.

BIGNATURE AND TYPED OR PIINTED N,

OF SIGNING OFFICER ©R DIAECTYOR



