FILED
Apr 06,2006 8:00 am
ecretary of State

04-06-2006 90020 036 ***150.00

2006 FOR PROFIT CORPORATION
. .—- ANNUAL REPORT {AR)

DOCUMENT # P04000044603

1. Entity Name

TWERASER FINANCIAL GROUP, INC.

Principal Place of Business Maifing Address
800 E. CYPRESS CREEK ROAD 800 E. CYPRESS CREEK ROAD

Flosouss o Flucsons . o TIORRMMR AR

2. Principal Place of Business 3. Mailing Address
Suile, Apl. #, etc. Suile, Aptl. #, elc. 1st MOORE CR2EN34 {10/05)
209
City & State City & Stale 4. FE! Number Applied For
: 20-0882318 Not Applicable
P Zip Country 5. Certificate of Staws Desired O ?ge‘ggn‘;fg:'onal

6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agent

NeTE BOUFGANG TRERpSEen

TWERASER, WOLFGANG
3055 HARBOR DRIVE

# 903

Strgbﬂ&duﬁég,ipwgwfer is Eot .&:{:{ept% # y)
FT. LAUDERDALE FL 33316

‘: City F-‘ w m W— FL Z@ﬂgt"

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

the cbligation tered agent!
2J24] 4

{NOTE: Regrsiared Agent signature reguired when ieinstabng) DATE

SIGNATURE

Signature, typed o prumed naio! regrstered agent and Lile il ppplcanie

FILE Now!” FEE. 1S $150. 00,

“Atter May'1, 2006 Fee Will:Be §550. 66

9. Election Campaign Financing
Trust Fund Contribotion. [

$5.00 May Be
Added 10 Fees

3 Make Check Payable 1o Florida Department of State

10. OFFICERS AND D!HECTOHS i1 ADDITIONSfCHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE ~|P - COoeee | ne— — T T T T T thange ™[] Addition”
NAME TWERASER, WOLFGANG NAME

STREET ADDRESS | 3055 HARBOR DRIVE, # 903 STREET AGDRESS g . yveess Chexte D € 3o

Cify-S7-21p FORT LAUDERDALE FL 33316 CITY-ST- 2 ET. (8 ) Q'Qa_w.] t?'l, _'_?3 A2y

TITE ] Delete TITLE [J Change [ Additicn
MAME HAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CITY-57-2IP

TILE {3 pelete TITLE [ Change [ Addition
HAME _ NAMF i .

STREET ADDRESS STREET ADORESS

CITY-S1-2P CITY-ST-2IR

TILE [ peige TALE [T Change [ Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TNLE ] Delete TIiLE [ change {3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TALE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si- 7P CITY-ST-2P

12. 1 hereby certily that the information supplied with this liling does not quality for the exemptions cantained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report or s | report is true and accurate and that my signature shall have the same legal eftect as it made under oath; that t am an officer or director
of the corporation or the receive powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an & all other like empowerad.
4 (AN YA
SIGNATURE: ) 7«‘4[ b -3

£ OF SIGNING OFFICER DR DIRECTOR LT Daytme Phona ¥

SIGNATURE AND TYPED OR PRINTED




