2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Jan 30, 2006 8:00 am

DOCUMENT # P94000088194 Secretary of State
4. Entity Name a0 ok K
TUBOSUN GIWA AND PARTNERS INC. 01-30-2006 50069 023 ***138.75
Principal Place of Business Mailing Address
13850 NW 26TH AVE 13850 NW 26TH AVE .
SUITE 208 SUITE 208
MIAMI, FL 33054 MIAMI, FL 33054 :
e ST (AW EARIRIURGHAT A1 EIwn
Suite, Apt. #, stc. Suite, Ap!. #, etc. 01262006 Chg-P CR2E034 {11/05)
City & State R City & State 4. FEI Number Applied For
e 65-0538854 Not Applicable
ap Country Zp Country 8. Certificate of Status Desired ,?g;fqu"mm'
8. Nama and Address of Current Reglstered Agent 7. Name and Address of Noew Registered Agent
Name ]
HALL, LINDA , Folasode Glwo
195 NE 133 STREET o . ) Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33054 o
. 3054 - ar AFT.
= 151 Nw 19 SO0
City - i Zi e
, Miom: FLW . P!
B. The above nafied entity submits this staterment for the purpose of changing its registerad office or registered egent, or both, in the State of Forida. | am familiar with, and accapt
the obligations of registerad agent. ey
SIGNATURE. 190 Ol ~26-Otys
ngerd and ¢iie If applicatie. (NOTE: Ragiztansct AQSN! SO equnsd when renstatng) DATE
#. Election Campaign Finanging $5.00 mayBe
M.,: “‘E;ﬂ%:;:‘&f.‘& '2350,0., Trust Fund Gontribution. C]  Addod to Fees
10, ; OFFICERS AND DIRECTORS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TME D 3 Defets TME [JChange [ Andition
NAME GIWA, TUBOSUN NAME
STREET ADDRESS | 7075 NW 179TH STREET STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33015 . CiTY-§7-7IP
mE D O elets Tme Ol change [ Addition
HAME GIWA, ADELANI HAME
STREET ADDRESS | 2100 NE 1718T BT STREET ADDRESS
CITY-ST-21P NORTH MIAMI BEACH, FL 33162 Gy -ST-21P
TTE 1 Delets Tme O Chenge [ Awdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2P
e 1 eiate FITLE O changs  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-§7-2P CITY-§T-TP
TME O Delate TME O change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
cny-ST1-0P CiTY-ST-2IP
juts 0 Detets THLE [DiChenge [ Addition
NAME ) NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S1-2P

12. | hereby certify that the information suppliad with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thet my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with en address, with all other like smpowered.

SIGNATUR TVBOSUN GIWA OI/BZﬁ/Oé ?Ufm &8 000F

BIGNATURE AND TYPED OR NAME




