Mawy 01 2007 13:04 HP LASERJET FAX FILED

May 14, 2007 8:00 am

2007 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT ' : 05-14-2007 90070 026 ***150.00
DOCUMENT # P06000124040 ' :

1. Enfity Nama
TRAVEL WORK STUDY OVERSEAS, INC.

Frircipal Place of Business Malling Address ‘ q“ 1\_&1 25

5850 LAKEHURST DRIVE 5850 LAKEHURST DRIVE

SUITE 2701 SUITE 2701~ ]

DR_U\NDO, FL 32818 ORLANDO, FL 32819 : :

e T T e 000 00 5
Sufe, At 8, ot Suie, 4p1 8, otc. 05012007  Chg-P CR2E034 (12/06)
City & Siate City & State 4, FE|Nurrber Applied For

o0 65 1306 Not Applicable
& Country ap . Country 8. Cortiicate o Status Desirad ) g-gg mw
6. Nam# and Address of Current Regiztesred Agent A Na!mmdw_._uulﬂuv" I d Agent

Nama

“ASTRAUSKAS, ANDRES

19681 PORT CASTLE CIRCLE Sireet Addrass {P.0. Box Number ia Not Acceptabie)

WINTER GARDEN, FL 34787

City F LJ 2ip Code

8. The abeva named entity submits this slaternent for the prrpose ol changirg its registered offlce or registared agent, or both, in the Stals of Florida. | am tamillar with, and sccept
the obilgations of segistered agent.

SIGNATURE
Sgrecare. wedm orirted neme o ragiviersc ggent and Rie I apcicabie. (WCTE Regixtwec! Agen! sigrairm required when rersta'ng) DRE
. FILE NOWIIl FEE IS $150.00 9. Etsction Gampaign Financing $5.00 May se
-* After May 1, 2607 Fae will ba $550.00 Trust Fund Contributian. O  AddedioFess
T
10, OFFICERS AND DIRECTORS i1, ADDITIONS fCHANGES T2 OFFICERS AND DIRECTORS IN 1
Tme P £ Delcte TRLE [Jcrenge [ Addition
MAME ASTRALISKAS, ANDRES HAME
STREET ADDRESS | 1961 PORT CASTLE CIRCLE ) STREET ACORESS
OrY-5T-TP WINTER GARDEN, FL 34787 CMY-§1-2F
me | DY : O betes ™me Clctenge [ Addition
NAME BARBUGL), EDUARDO NAVE
STREET ADDRESS | 2040 F,’ORT CASTLE CIRCLE STREET ADDRESS
arv.g-e | WINTER GARDEN, FL. 34787 CTY-£1-2¢
e : O Detets RLE ) D erange  [J Addition
HNAMF HAME
STREET ADDRESS | 77, STREET ADORESS
oTY-§1-1P oTY-51- 29
ME - 1 Delee TALE O crange ] Addition
RAME NAME
STREET ADDRESS STREET AGDRESS
GITy-§7-IP CIrY-§1. 2F
me O beiete L I change ~ {J Addtion
NmE AW
STREET ADGRESS STRELT ADORESS
ciry-st- 1P CITY-§1- 28
ME O Doleke Ting ’ [Gicharge [ Addition
MAME HAME
STREET ADDRESS SIRGET ADDRESS
LTV ST 2P / omy-51-20

42. | hereby cenity thal the informaton supppid withhis liling/toes not gualify for the exemptions contained in Chapter 118, Flonda Statutes. | further cantify that the information
inglcated on thia repon or supplemeytaye & argl acourate and that my signalure shall hava the seme legal sffect as if macds uncier cath; that | am an officer or director

of the carporatian or the recesvar of 2 0 axecute this report as 1equired by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Blozk 17 if
changed. o cn an attachmer t wityagfiddrgls with i other like empowered
SIGNATURE: S 5/ / / O}  4or-uy8-yo 38
PRINTED NAME OF SOMING OFFICER OR DIRECTOR ] T oo Cawrne Frone #




