2007 FOR PROFIT CORPORATION FILED

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

DOCUMENT # P04000044603 Secretary of State
1. Enlity Name
05-04-2007 90302 001 ***750.00
TWERASER FINANCIAL GROUP, INC.
Principal Place of Business Mailing Address
800 E. CYPRESS CREEK RCAD 800 E. CYPRESS CREEK RQAD
# 300 # 300
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suile, Api. #, clc. Suite, Apt. #, clc. 15t MOORE CR2E034 {10/06)
City & Slate Cily & State 4. FEI Number 20-0882319 Applicd For
Not Applicable
Zp Cauntry Zip Counlry 5. Certilicale of Slalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
TWERASER, WOLFGANG
800 E CYPRES CREEK RD. Sireel Address (P.0. Box Number is Not Acceptable)

#300

FORT LAUDERDALE FL 33324

Cily FL Zin Code

8. The above named enlity submils this statement lor the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Synalure, lyped of nnntew name of regrslered agent and wile ¢ apnicaole, (NOTE Regsiereg Agent signature racueo when reinsialng) DAlE

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

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [[]  Added to Fees

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

nnE P 1 pelete e [ change [ Addition
NAME TWERASER, WOLFGANG NAME

siprET aonress | 800 E CYPRESS CREEK RD #300 SIRLE T ADDRESS

CHY-SI-21P FORT LAUDERDALE FL 33326 CIty-s1-A1e

TIEe 3 Delele TILE 7] Change [ Addilion
NAME HAME

SIREET ADDRESS SHUE| ADDRESS

Ciy S1-2p CITY- SI-71P

e O Delete TIILE [ change (] Addition
MAME . NAMI

STREET ADDRESS ) ’ - T Bswmmimoss [0 T T T T

CITY-ST-2IP CHY $1 4P

TIE [ Delete TITLE [ change 7] Addition
NAME NAML

STREET ADDRESS STRFET ADDRESS

CITY-ST-2IP EIIY- 81 21

e 3 Delele TIILE (] Change 7 Addilion
NAME NAME

STREFT ADDRESS SIRFFT ADDRFSS

cIfy-S1-2p CIrY-S1 4P

I1TLE 1 Delete fILE [J Change ] Addilion
MNAME NAME

SIREET ADDRESS STREET ADDRLSS

CITY-87-4p CITY-ST-2IP

12. | hereby certily thal the informalion supplied wilh this filing does not qualify for the exemplions conlained in Section 119, Florida Slatutes. | further cortify that the information
indicated on this reporl or supplemental report is true and accurate and thal my signature shall have the samae legal eflect as if made under oath; that | am an officer or direclor
of the corporation or the roecaiver or i mpowered to execule this report as required by Chapter 607, Florida Statutles; and that my name appears in Block 10 or Block 1t

if changed, or on an alttachmant wilh an a er like empowered.
WO PU-N1- Lo

SIGNATURE: [
SIGNATURE AND TYPED OR PRINTED NAME OF SYGNING OFFICER OR DIRECTOR Dals Daytime Phone §




