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2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 11, 2006 08:00 AN

DOCUMENT # P04000035118

1. Entity Name
TRANSWORLD MANAGEMENT & HOLDING, INC.

Secretary of State

Principal Place of Business

14240 GLENCAIRN ROAD
MIAMI LAKES, FL 33016

Mailing Address

14240 GLENCAIRN ROAD
MIAMI LAKES, FL 33016
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DO-NOT WRITE IN THIS SPACE
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07052006 No Chg-P CR2E034 {11/05)
4. FEI Number Appliad For
35-2252017 Not Applicable

i 5. Corlificate of Status Desirad

O $8.75 Additional

Fes Required

6. Name and Addrass of Current Registerad Agent

CORPCRATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301
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8. Tha above named entity submits this stalemant for the purpose of changing its registared office or registered agent, or beth, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed nama of regrsiarsd agant and ttla i applicadie.

(NOTE Regatered Agenl signalure required when reinstating)

DATE

FILE NOW!! FEE IS $550.00

9. Election Campaign Finanging

Due by Septembar 6, 2006

Trust Fund Contribution.

$5.00 May Be

Added to Fees
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T¢11A06-300
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OFFICERS AND DIRECTORS

l

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

D

SANCHEZ, MIGUEL J
14240 GLENCAIRN ROAD
MIAM| LAKES, FL 33016

TITLE

NAME

STREET ADDRESS
Ciry-8r-zip

TILE

NAME

STREET ADDRESS
Ciry-S1-2IP

TITLE

NAME

STREET ADDRESS
CiTY-81-2iP

TINLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE -
"IN THIS SPACE

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 furiher certify that the information
indicated on this repert or supplemental report is irue and accurals and thal my signature shall have the same legal effact as if made under oah; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execuls this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an rags, with all other like ampowered.

SIGNATURE:

TYPED OR PRINTED#‘E OF SIGNING OFFICER CR DIRECTOR

07/05/ ot 3o5-§20-027/

Date Daytwng Pnona #




