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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000041243

1. Entity Name

TEAM WORK DESIGN, CORP.

Mailing Addrass

163 NE 24 ST
MIAMI, FL 33137

Principal Place of Business

163 NE 24 ST
MIAMI, FL 33137
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4. FEI Number Applied For
65-0759419 ' Not Applicabl

5. Cerlificate of Status Desired | $8.75 addttional

Fee Required

6. Name and Addrass of Current Registered Agent

TICERA, HORACO
163 NE 26 ST.
MIAMI, FL 33137
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the obligations of registered agent.

8. The above named entity submits this stalement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am [a

miiiar with, and accept

SIGNATURE
Signatura, typed or printad name of registerad agent and tile If appicable (NQTE. Regislorad Agant sigratura required whar reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F_nnencing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS ] - : L “ Yo '
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changed, or on an attachment with an address, with al! other like empowered.
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12. | heraby certify that the information supplied with this fillng does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legat eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as raquirad by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 if
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