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DOCUMENT # P04000160021 FILED
TEAM WORK CORPORATION Apr 10,2007 08:00 A
Secretary of State |

Principal Place of Business Mailing Address ‘

=1 A A

LONGWOOD, FL 32779 LONGWOOD, FL 32779
03312007  No Chg-P CR2E034 (11/05)

NOTWR|TE IN THIS SPACE : 4. FEI Number Applied For

20-1934050 Not Applicable

R S ST S D R S \ i - $8.75 Additional
: ; R L R R _| 5 Cenlificate of Status Desired ] Fee Required

T 7.

B 2

6::‘Nar.nea-nd-Aéd-ress\ofé.umnl‘Reglsh.emaAge B e R L L
ROMERO, JORGE Bt i o DA R  TE s
703 NORTH SWEETWATER BLVD  ++ S DO NQTWRITE -
LONGWOOD, FL 32779 -+~ "IN THIS SPACE '

-

C 5 LN 2w

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

the obligations of registered agent.  * » I tay
1SIGNATURE . . : ‘
) Slunamm,lwooupnmdumoiruﬁnm:qnnmumuwlpmu, (NOTE: Registerad Apant signature required when reinstating) . . . .. .»DATE I P .
- T . : ) wen ', _ LT vt i
2 ! T TToTT T e e ] [t VA
' FILE NOWIll FEE IS $150.0 9. Election Campaign Financing $5.00 may Be |
' After May 1, 2007 Fee wil 0.00 Trust Fund Contribution. 0 Added to Foes :
!
10. - - e - .OFFICERS AND DIRECTORS | . LT AR e T i ‘

TILE PD - Lt S e
NAME CASTRILLON, ALCIBIADES A
STREEYADDRESS | 206 MAGNOLIA LAKE DR PR M

crv-sT-2¢ | LONGWOOD, FL 32779 cel L T A 0DD0DEATIST
TME sD L s ?-f';,l_.:ﬁﬂ}?’f“ﬂgf ar-l
NAME ROMERO, JORGE . R NI
STREET ADDRESS | 703 NORTH SWEETWATER BLVD - oo nn
em-s-2P | LONGWOOD, FL 32779 . : S -
THLE . ™., . L . o :';".:.‘ o S
HAE GUTIERREZ, ANDRES ' S e
STREET ADDRESS | 100 BAYVIEW DR #1415 T UMY, NOYT A
cmv-s1-2p | SUNNY (SLE BEACH, FL 33180 s DONOT‘WRITE1
e VPD LU AN THIR . QPACE
HAME NINO, JOSE C INTHIS ‘SPACE

STREET ADDRESS | 9955 E BAY HARBOR ISLAND APT 6B °
cm-5T-2° | BAL HARBOR, FL 33154

TITLE VPD

NAME PORTOCARRERO, MIGUEL
SIREETADDRESS | 2011 SW 134 AVENUE
omy-st-2p | MIAMI, FL 33175

e —— = -

HTLE - - | — e e L L~ e e
MOES: - i s ‘
- . N o ran .--. - ’\ - ot ¢ S :!I'l_:‘ -\( e '
STREETADGRESS | 11t L1312 1 g R s 7 ; :
. L ran PR B " K4 3

_12. | hereby ceriify that the information suppiied with this filing does not qualify for thi& exérmptionis contained in Chapter119; Florida- Statutes.-1.further certify that the information__
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director ¢
of the corporation or the recaiver or trustee em wered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appéars in Block 10 or.Block 11 if -

changed, or r.?n an attachment vyith an address, | other tike empowered. \S | 7 o —0 — C):}‘-. :
| SIGNATURE: X Lo mE e jjozss’fzamm x (Bz) Ao — M4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING omcfa OR DIRECTOR . Date “ Daytime Phone #




