2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 04, 2007 8:00 am

i P02000098207
DOCUMENT # Secretary of State
1. Enlity Namo
- _ of¢ e of¢
TWERASER ADVERTISING INC. 05-04-2007 90302 001 **7750.00
Principal Place of Business Mailing Address
800 NE 62 ST., STE. 300 800 NE 62 ST., STE. 300
o B H"HII‘ ‘H ||H| HIN"W ||H“|W||H| ml’ ’l“l Nl“lm ‘m“‘ “ ‘m
2. Principal Place ol Businoss - No P.0. Box # 3. Mailing Addross
Suile, Apl. #, ¢iC. : Suile, Apl. #, clc 1st MOORE CR2E034 {10/06)
City & State City & Slate 4. FE| Number _ Applicd For
04-3714095 Nol Applicable
Zip Couniry Zip Counlry 5. Corlilicate of Status Dasired 0O $8.75 Addrignal
Fee Required
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent

Name

TWERASER ENTERPRISES INC.
800 E. CYPRESS CREEK RD., STE. 300 Streel Address (P.O. Box Number is Not Acceplable)

FT. LAUDERDALE FL 33334

City FL | Zip Code

8. The above named enlity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE

Sgnaturg, typeo or panlgd narme o regsslered agent and litle r apgheable. {NOTE, Regisiered Agant sgnanie required when remnstating} CalL

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Wiil Be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing $5.00 May Be
Trust Fund Contribution.  [J  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 1 Detele T [l Change ] Addition
HAME TWERASER, WOLFGANG NAMI

STREET ADDRESS | 800 NE 62 ST., STE. 300 SIREE) ADDIY $S

onv-si-zp | FORT LAUDERDALE FL 33334 CITY - 1. /1P

LE [ Delete 1L [J Change [ Addition
NAME NAMI

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CY $1 AP

nILE [ petele e, O change [ Addition
MOMF o ) NAME

STREET ADDRESS SIALET ADDRESS

cily-sJ-2p Iy -SI- 29

e [ Detele ! [ change  [] Aadition
NAME NAME

STREET ADDRESS SIRILT ADDRFSS

CIY-SI-2IP Iy St/ip

TITHF, [ Delere Nl [ change [ Addilien
NAML NAM;

STRFET ADDRESS SR ADDRESS

CHY-ST-4P CITY - 81- AP

TTLE 1 Detele 1. [ Change  [T] Addilicn
NAME NAME

SIREFT ADDRESS SIREL ADDRESS

GIly-Sl1-2IP Gly-st 2P

12. | hereby cerlify that the information supplied with this filing does net qualify for the oxemptions contained in Section 119, Florida Statutes. | further cenity that the information
indicated on this reportl or supplemenial report is rue and accurale and thal my signaiure shall have the same legal elfect as if made under oath; that | am an officer or direcior
of the corporation or the recaiver or mpowered to execule Lhis reporl as required by Chapier 607, Florida Siatules; and that my name appears in Block 10 or Block 11

il changed, or on an atlachmenl with an addresSS empoweraed. )
WO -0

SIGNATURE AND TYPED OR PRINTED NAME WNG OFFICER OR DIRECTOR Daie Daytime Pnona #

SIGNATURE:




