2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 17,2006 8:00 am

DOCUMENT # P97000041243

1. Entity Nama
TEAM WORK DESIGN, CORP.

ecretary of State

04-17-2006 90418 038 ***150.00

Principal Place of Business

163 NE 24 ST
MIAMI, FL 33137

Mailing Address

163 NE 24 ST
MIAMI, FL 33137

30013137

2. Principal Place of Business 3. Muailing Address

0 A

Suite, Apt. #, elc. Suite, Apt. #, alc.

TICERA, HORAGO
163 NE 26 ST,
MIAMI, FL 33137

B

01112006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEl Number Applied For
65-0759419 Not Applicabt
Ze Country ap Country 5. Certificate of Status Desired ) $8.75 Additionai
Fea Required
6. Name and Address of Current Registored Agent . 7. Name and Address of New Registered Agent
- Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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 accep

Signialure, typad o printad name of legrtersd agantand Wle if applicable

(MOTE Regrsiated Agent signature required whan rensiaing)

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O pelele TITLE O change [ Addition
HAME SIDELNIK, GUSTAVO NAME

STREETADDRESS | 163 NE 24 ST. STREET ADDRESS

CHTY- 87-21P MIAMI, FL 33137 CITY-$T-ZiP

TILE D O Detete TILE I change ] Additios
NAME CUNIOLO, SILVANA NAME

STREET ADDRESS | 163 NE 24 ST. STREET ADDRESS

CITY-ST-2P MIAMI, FL 33137 EITY-5T-2P

THLE b} O belete TIILE Ol changs [ Addition
NAME TIGERA, HORACIO NAME

STREET ADDRESS | 163 NE 24 ST. STREET ADDRESS

CITY-ST-21p MIAMI, FL 33137 CITY-ST-21P

TALE 1 peiete TILE O change [ Additios
HAME I NAME '

STREET ADDRESS STRAEET ADDRESS

CIY-ST-21P CITY-§T-21P

TILE [ petete TITLE [Cdchange [ Additic:
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TMLE O oetets TME O change 7 Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57- 2P 4 CiTY-ST-2P

12. | hereby certify that the information suppli
indicated on this report or suj
of the corporation or th
changed, or on an attachmen

SIGNATURE:

ortfis trug and

addes th

~or ustesiempblwerpd tof execute this repoit as re
er like empowersd.

with this filing [doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
ccuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

GusChro §a0elpike

9‘1//7/06

SIGNATURE AND TYRED OR PRINTER NAME OF SIGRNG OFFICER OR DIRECTOR

\’_?6:62#2‘1‘1‘1

s e




