2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # N03000003094
1. Enuty Name i . FILED
TWESE RIKA UMWE INTERNATIONAL INC. Aug 13, 2008 08:00 AM
Secretary of State
Principal Place of Business Malling Address
382 MARION OAKS LANE 382 MARION QAKS LANE )
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt #, atc. Suite, Apt. #, cic 2nd MOORE CR2EQ37 (4/08)
City & Slate City & State 4. FEI Nurnber Appheq For
86-1054721 MNat Applicable
Zin Courniry Zp Country 5. Certificate of Stalus Desired | ?ge.;?qz:jéjci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gggm%PéH%LHKASLLEANE Street Address (P.O. Box Number is Not Acceptable)
OCALA FlL. 34473
City FL Zip Code

8. The above named enlity submits 1his stalement for the purpose o changing its regsterad office or registered agent, or both, in the State of Flonda. | ar familiar with, and acgepl
the obligations of regstered agenl.

SIGNATURE /ﬁ//ﬁé///e /fff é‘?o/ .

Slgnalure. typed o nretodd nan e of reg slared st ol tig | applcants tNQTE, Rarg stered Agent signacre raqrran wi 21 rémsiibingh DATE
9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Conlribution. O Added lo Fees
10. OFFICERS AND DIRECTORS 11, ABDITIONS/CHANGES TO OFFICEARS AND DIRECTCRS IN 10
e o [T Detote e [ change [ Addition
NAME LEWIS, DENISE wwee .
QOD0ES (5 10
STREET ADDAESS | 382 MARION QAKS LANE STREET ADDRESS na/13 ,.dlé__, ﬁU 22007 B1.55
tv-st-2p - |OCALA FL 34473-2912 CITY-ST-2P - 4 “ i il
TME ) O Delete TITLE [Jcrange [T Acdition
NAME RAGLAND, NATHALIE NAME
STREET A00AESS | 382 MARION QAKS LANE $STREET ADDRESS
CITY-ST-21P QOCALA FL 34473-2912 CITY-§T-2P
THLE "] Detete - TITLE [ Change [ Addition
NAME NAME
STREET ADDALSS STREFT ADDRESS
CITY-S1-7IP CIry-87-21P
TILE 1 pelete e [ Change ] Addition
NAKE NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T- 2P CITY-ST-2IP
TITLE O pelere (TS {_J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CIrY-ST-21P
TTLE [ pelete TLE O change [ Addihion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 2P CITY- ST-21P

12. | hereby certity that the information suppied with this filng does not gualify for the exemnptions contamed in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repast of supplemental report is true and accurale and that my signature shall have the same tegal effect as it made under oaih; that | am an officer or drector
of the corporalion or the receiver or frustee empowered1o execute this repont as required by Chapter 817, Flarica Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmenl with an address, wiall gther fike empowered, .
g i D\ Z ( FI5a)
AL(( VA YR Sy G i o =S o,

CIfCRNATI IO . 2



