: - FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

St -

ANNUAL REPORT ecretary of State

DOCUMENT # P06000125473 82008 S0A 8 047 150,00
1. Entity Name
TMW HOLDINGS INC. ]
Principat Place of Business Mailing Address
1425 N GABRIEL §7 1425 N GABRIEL ST
HOLLYWOOD, FL 33020 HOLLYWOOD, FL 33020 ] , .
TR T T VRO AR
Suits, Apl. ¥, etc. Suite, Apt. #, elc. 03142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-5642276 Not Applicable
Zip Country e Country 5. Ceriificate of Status Desired a gi,:i:’\i?:;ﬁonal
77 6. Name and Address of Current Registered A-gent 7. }dame anc; A-d-dl:c'ss of New Registered A_g—err o
Name
RETAIL BUSINESS DEVELOPMENT
800 S ANDREWS AVE Street Address (P.0. Box Number is Not Acceptable)
SUITE 202
FORT LAUBERDALE, FL 33316
City FL Zip Code

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.

SIGNATURE
Signature, ivped o printed name ¢! regisiered agen! and lille il applicable (NQTE: Registered Agent signatua required when reinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [J Charge [ Addition
NAME KILLORAN, KEVIN NAME
STREET ADDRESS | 1425 N GABRIEL ST STREET ADDRESS
CITY-ST-2IP HOLLYWOOD, FL 33020 CITY-ST-2IP
TLE (1] Delete TME [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
THLE 1 pelele TITLE [ Change [ Adaition
NAME NAME
STREET ADDAESS STREET ADGRESS
cITy-ST-21P CIY-ST-21P
i3 Ooere | § e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITv-ST-2p
TITLE O oelete (M1 [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cestify that the information
indicated on this report of supplemenial report is true and accurate and that my signature shall have the same legal eifect as il made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmary with an addresg, with-gll other like empowered.

SIGNATURE: _\ T '*‘17/‘*!6@ ( "5‘f>?02’7777

RE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Dayume Phona #




