FILED
2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State

1DEOCUMENT # P0700009141 8 . 04-21-2008 90044 028 ***150.00
. Entity Name - :
TWEG SERVICES INC.
Principal Place of Business Mafling Addiress
9999 SUMMERBREEZE DRIVE 9999 SUMMERBREEZE DRIVE
#915 # 915
SUNRISE, FL 33322 SUNRISE, FL 33322
S DI RV

Suite, Apl. #, elc. Suite, Apt. #, etc. 073252008 Chg-P CR2E034 (12/08)

City & State City & State 4. FEI Number Applied For

" Qr\a- Q\\ g % \ Not Applicable
Ze Country Zip Country 5. Cartificale of Status Desired ‘f:] 28'75 Additional
ea Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name — -
TWEG, MAYA -
9999 SUMMERBREEZE DRIVE Street Address {P.Q. Box Number is Not Acceptable)
# 915
SUNRISE, FL. 33322
City FL ‘ Zip Code

8. The ebove named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, typad or printed naine of rogisterad agent and title it applicabie. {NOTE Ragstered Agent signature requirgd when ieinstatlng) DATE
FILE NOWHI FEE IS $150.00 ~| 9. Eigction Campaign Firancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added i¢ Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO QOFFICERS AND DIRECTORS IN 11
MLE P [ pelete TITLE [J Change [ Addition
NAME TWEG, MAYA NAME
STREET ADDRESS | 9999 SUMMERBREEZE DRIVE #915 STREET ADDRESS
CiTY-51-2IP SUNRISE, FL 33322 CITY-57-2IP
TINLE [ Detete TITLE O Change [ Aadiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-5T-2IP
TMLE C Delete TTE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-S1-2IP
TITLE [ oetete E [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2P CITY-ST-21P
TILE O pelete TITLE [ change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-SF-2IP
TILE O peleie TITE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP Y- ST-21P

12. | hereby cerify that the information supplied with this filing does not qualify tor tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment ,' h an address, with all other ke empowered

SIGNATURE: (uld G e G 3125’08

SIGNATORE ANCTYPER R FRINTEDWAME OF SIGNIND OFFICER OR DIRECTOR Date Dayuma Phane ¥

4




