2007 FOR PROFIT CORPORATION

-

‘ANNUAL REPORT (AR)

DOCUMENT # P96000057187

1. Enlity Namao

MIAMI TRANSWORLD COMPANY

Principal Place oi Business

13711 NJW. 16 ST
PEMBROKE PINES FL 33028-3027

Mailing Address

13711 N.W, 16 8T
PEMBROKE PINES FL 33028-3027

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED |
Mar 19, 2007 08:00 AM
Secretary of State

NIRRTV

Suite, Apl. #, olc. Suile, Apl. #, eic. 1st MOCRE CR2E034 (10/08)
City & State Cily & Slale 4. FEI Number 27 Apphed For
65-06826 Nol Applicable
zZip Counlry Zip Country 5. Corlcalo of Status Desiiod [ $8-75 Addiional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name

FERNANDEZ, ENRIQUE
13711 NW 16TH ST
PEMBROKE PINES FL 33028-3027

Streel Addrass (P.O. Box Numbor is Net Acceptablo}

Cily

Zip Code

FL

8. Tho above namod entity submits this statemont for the purpose of changing its rogistered office or regisiored agent, or both, in the Slate of Florida. _{ am familiar with, and accept

tho obligations of registered agonl.

SIGNATURE

Signalure, typed of ohinled name o regisiered agenl and hile ' applcable

(NOTE: Regslered Agenl signature reaured whan reinstaling)

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Ba $550.00
Make Check Payable to Florida Department of State

DATE
9, Election Campaign Finanging $5.00 May Be
Trust Fund Contribution. []  Addedto Fees

10, OFFICERS AND DIRECTORS AR ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e Ps 1 Delele WIr [ change [ Addibon
NAME FERNANDEZ, ENRIQUE NAVE OO T2t

sIREranoRess | 13711 NNW. 16 ST. SIRLLT ADORESS 3495 T'D?»{Eiiiﬁé;;ﬁil]*ﬂ 150, 00
CITY-SE-7IP PEMBROKE PINES FL 33028-3027 CIlIY-SI-2 e - ke <

T VPT O pelete TiE (I change [ Addlion
NAME FERNANDEZ, ZULLY DE NAME

STRET aDREss | 13711 NLW, 16 ST. STRELT ADDRLSS

CIY-51-21F PEMBROKE PINES FL 33028-3027 CITy-SI- 2P

JLE ] Detete e [ change  [] Addition
NAME CNAME e

SIRIET ANDRESS SIRLET ADDYESS

CITY-§1- 710 LITY-S1- 71

TITLE {1 Dotete T O Change  [] Addition
NAME NAME

STREET ADDAESS STRILT ADDRESS

CITY-S1-21p CIY-SI- 2P

e [ Detete me O Change [ Aadibon
MAMF NAME

STHECT ADDRESS SIRELT ADDRESS

CISY-81-21P CITY-81-1IP

TILE 3 Delete THLL [ charge [ Addiion
NAM, NAME

STREET ANDRESS STREET ADDRESS

LIY-ST-7F CIrY-5T1-21P

12. ! horaby corlify that tho information supplied with this filing does not qualify for the exemptions containgd in Section 119, Florida Slalutes. | further cerlity thal the information
indicated on this repart or supplemental report is true and accurate and that my signalure shali have the same lfegal efiect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trusiee empowered 1o exacuto this report as required by Chapter 807, Florida S1atutos; and,that my name appears in Block 10 o Block 11

if changed, or on an attach

SIGNATURE:

wilh an addrass, with al!

.

olher like ot

=

owered.

Z

I

AND TYPED OR PRINTED NAME OF GIGNING OFFICER frDmeatoR

Daie Daynme Phena &

2{% Y W




