2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000124040

1. Entity Name [
TRAVEL WORK STUDY OVERSEAS, INC.

FILED
Jul 14, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
7536 UNIVERSAL BLVD. 7536 UNIVERSAL BLVD.
ORLANDO, FL 32819 ORLANDO, FL. 32819

LA ACATE R AGTRR AR

: . . e 07072008  No Chg-P CR2E034 (11/05)
DONOT WR'TE IN THIS SPACE 4. FE/ Number Applied For

T R - 20-5654306 Not Applicabie

N ' $8.75 Additional

L S. Certificate of Status Desred (| Fee Raquired

6. Name and Address of Current Reglistered Agent - —— - R [

ASTRAUSKAS, ANDRES . . ‘ e = :
1961 PORT CASTLE CIRGLE DO NOT'_WRITE pee
WINTER GARDEN, FL 34787 ‘ IN TH'S' SPACE B

BRI P

8. The above named entity submits this statement for the purpase 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.

SIGNATURE

Signature. typed o pented name o ragistored agent and titk il agphcabie {NOTE: Regrstared Agent signature requirad when renstating) DATE

FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 507.193(2)(b), F.5.. the

Due by September 12, 2008 Trust Fund Contribution. B AddedtoFees corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS | LR RN
TLE P T r- '_“_1 SR
NAME ASTRAUSKAS, ANDRES O UDG0033547E0 s b
STREET ADDRESS | 1961 PORT CASTLE CIRCLE KR - [P/14/08-80014-001 150,00 °
omy-s-2P | WINTER GARDEN, FL 34787 ‘ ‘ ) ) R
TITLE D ) ) ) . '
NAME BARBUGLI, EDUARDO ; ’ » Cot

STREETADDRESS | 2040 PORT CASTLE CIRCLE
CATY- ST-2IP WINTER GARDEN, FL 34787

TITLE t . - "
NAME B

e " DONOTWRITE . -

NAME
STREET ADDRESS
CITY-ST-2IP

| " INTHIS SPACE - .

e ‘
NAE ' T
STREET ADDRESS - . . L .

OTY-ST-7P

TME
NAME .
STREET ADDRESS |- t. i e

CITY-ST-2P o S

12. | heraby cerlify that the mformation supplied with tfis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this report or supplemedjal report is flue and accurate and that my signature shall have the same legal sffect as it made under oath; that | am an officer or director
of the corporation or the receiver ered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi ith a!l other like empowered.

SIGNATURE:.

ME OF SIGNING OFFICER DR DIRECTOR Dayiire Phone ¥

!

s A’fmvd‘ fas ?"é’/og Yo} - Y44 4093




