2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

¥
y P 55197 .
DCOMENT # Pos0000 Apr 28, 2006 08:00 AN
TWO WORLD MEDIA, INC. Secretary of State
Principal Place of Busmess Mailing Address
3940 UTOPIA 3940 UTOPIA CT )
2. Principat Place of Business 3. Mailing Adaress
Sure, Apt. #, elc. Swite, Apt. #, et ist MOORE CR2EQ34 (10/05)
Ciy & State Cny & Slate T {74, FEfNumber D 77|;Eﬁ\ed Far
- ] 20-09883%7 B | [Not Apsiicabie
an Country ap Country _— ) - 8.75 Additonal
5. Cerlificate of Staius Desired | gee Reviee ét‘ma
6. Name and Address of Curreni Registered Agent B : o 7. Name and Address of New Registered Agent.
Name
ggl'% S—I‘:gé&fg-? SBireet Adci;éss @O Box Nuﬁ'ubez 15 Mot Acgep!ab‘.e} T -
MIAMI FL 33133 ——
Sy T T _Fi_._I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registere_d_agem. of bath, in the Stale of Floriga, | am familiat with, and accept
the obligahons of registered agent

SIGMATURE
Tigghaiuer, dyiped or preed came of regrrerad agent end lide  applicatie (NOTE Regsiored Agent sgraiure requred when ronsiatngh DATE
Aftefgigﬁ?‘zﬁ!s Fos Wil Ba $55000 9. Electon Campaign Financng  $5.00 ey Be
rust Fund Contrisubions. [ Adeled to Fess

Make Check Payahle to Florida Departiment of State
10, ’ GFFCERS AND DIRECTORS 1.~ ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Delete TILE [ Change [ Acdibon
NAME ALVARADO, ANA CECILIA HAME
STRECTADERISS | C/0 3940 UTOPIA COURT oo SFRFFT ADDRESS HoonnNS42313
CITY-ST 2P [MIAMI FL 33133 B L o512 e EADDESEN 2T~ s N
e 3 Delete it ' T T T Othange [ Addtion
HAML NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 7P CINy-$7- 2F
e - o . Coeee. . F e} e e e e e = — L 3 Ctange, . T3 Addition
NAKS: NAML
STRELY ADDRESS SIKLET ADURESS
Gy ST-2IP £y -ST- 2P
RILE 2 Cetete WL E Change ] Additien
HENE HAME
STRECT ADDRESS STRECT ADDRESS
SHY-SI-7IP CIFY§1. 2
DILE 1 Detete TiTLE ] Change ] Addition
NAME NAME
SIREET ADDRLSS STREEY ADDRESS”
CiY- §T-2F CiTY-51-21P
TNE 7 Detete ME [1 Change ] Addilion
NAKK HAME
STREET ADDRESS STREET ADDRESS
Y -Si-0P CITY-ST-2P

12. | hereby certify that the nformation supplied with this filing does not quabfy for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on s report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under cath, that | am an officer or direclor
uf the corparation or the receiver or frustes empowered 10 execute s report as required by Chapter 807, Florida Statutes; and that my nams appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all ather like empowared.

SIGNATURE: _(pcyoto (e phro Cocilia Ahmaco  Aplyfoé  sosgssrvy

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Davyma Phana &




