1]

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 03,2006 8:00 am
ecretary of State

DOCUMENT # P05000152657

1. Entity Name

TRANSWORLD COMPUTER CONSULTING INC.

04-03-2006 90361 011 ***150.00

Principal Place of Bysiness

3510 LINNET CT
KISSIMMEE, FL 34746

Mailing Address

3510 LINNET €Y
KISSIMMEE, FL 34746

40042810

2. Principal Place of Business 3. Mailing Address

ORI

Suite, Apt, #, efc, Suite, Apt. #, elc,

032920086 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
Q=3280 Blof Not Applicable
Zip Country Zip Country 5. Cerfificate of Status Desred [ $8-75 Adaltional
Fea Raquired
6. Namea and Addrass of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

AYUB, MOHAMMED
3510 LINNET CT
KISSIMMEE, FL 34746

Street Address {P.O. Box Number is Not Acceplable)

City

FL I Zip Code

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

the obligations of registered agent,

SIGNATURE

Signature, typed o printed name of registared agent and litle if 2pplicable.

(NOTE: Registered Agent signature raquired whan reingiating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TiTLE {1 Change [ Addition
NAME AYUB, MOHAMMED HAME

STREET ADDRESS | 3510 LINNET CT STREET ADDRESS

Ciry-st-ap KISSIMMEE, FL 34746 CITY-ST-7P

TME Pihgedov O oelete THILE [OChange [ Addition
NAME NAME

swee ooness | S H-AM BB A A’ ‘1(//3 STREET ADORESS

emvstze [Po . Rax 22103 ORLANDO CITY-5T-2IP

TILE [= i 2% &30 Ooelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS |- -

CITY-ST- 2P CITY-ST-2IP

TITLE 3 Delete TITLE [ Change [ Addition
NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

MLE ] belete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP GITY-ST-ZiP

TITLE O pelete TITLE [ Change ] Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CY-S1-2IP CAY-SF-2IP

12. | hereby certily that tha information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemential report is true and accurate and that my signature shali have the same legal effect as it mada under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if

changed, or on an altamnt with an address, with al other like empowered.

SIGNATURE:

2ol 32) 332 S?

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR I"

fa L,

Daytime Phone #

Dulu‘

f

LfS'-



