2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 02,2006 8:00 am

Secretary of State
DOCUMENT # P03000111005
1. Eniity Nama 02-02-2006 90029 033 ***150.00
TINTWORLD COR INC.
Principal Place of Business Mailing Address
7830 WILES RD 7830 WILES RD G U 0 0 9 3 4 2
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067
P v 0
Suits, Apt. #, etc. Suite, Apt. #, etc. 01152008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0318359 Not Applicable
Zip Country Zip Country §. Certificale of Stalus Desired O Eg';gafe‘gﬁmal
6. Name and Addrass of Current Registered Agent 7. Name and Address of Mow Registered Agent
Name
WEISS, FRED
7830 WILES RD Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33067
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE -
‘Signature, typed o prinled nama of registered agent and title il appicable. {NOTE: Regislerec Agent sigrature reduingd whin rHnsiating) DATE
“FILE NOWI! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE [J Change {3 Acdition
MAME WEISS, FRED NAME
STREET ADDRESS | 7830 WILES RD STREET ADDRESS
CY-8T-1F CORAL SPRINGS, FL 33067 CITY-ST-2ZIP
JITLE I Delete TILE [ change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY=$1-ZiP CITY-S$1-2IP
TITLE [ Delete TILE [ change [} Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-21P
TITLE O Delese TOLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY.ST- 7P CITY-ST-ZIP
TTLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP .
TINLE O oelete TILE [ Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
Cy-85-2iP Cry-s1-2I1

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report or supptemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ith an address, with all other like empowered.

SIGNATURE: M [0k ﬂ’;ﬁjw_ 2F0T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




