2008 FOR PROFIT CORPCRATION FILED
ANNUAL REPORT Feb 22,2008 08:00 AM

DOCUMENT # P97000041243 Secretary of State

1. Entity Name

TEAM WORK DESIGN, CORP.

Principal Place of Business Mailing Address
163 NE 24 ST 163 NE 24 5T
MIAMI, FL 33137 MIAMI, FL 33137
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TICERA, HORACO B i
163 NE 26 ST. o
MIAMI, FL 33137
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8. The above named entity submits this statement for the purpose of changing its reglslered offwce or reglstered agent, or hoth, in the State of Florida. I am familiar with, and accept
the obligations of registered agent,

SIGNATURE .
Signature. lypad or ponted name ol registerad agent and titla 1t applicanle. (NQTE: Ragistored Agant signature reauired whnen reinstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campawgn F_w'nancing $5.00 May Be .
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS F
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NAME SIDELNIK, GUSTAVO
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TILE D

NAME CUNICLQ, SILVANA
SIREETADDRESS | 163 NE 24 ST.
CIry-8T1-2IP MIAMI, FL 33137
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NAME TICERA, HORACIO
STREETADORESS | 163 NE 24 ST.
CITY-5T-2IP MIAMI, FL 33137
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12. | heraby cartify that the information supplied with this filin ég does not qually for the exemptions contained in Chapter 119, Flonda Statutas | funher certify that the information
indicated on this report or supplementai repor 1s true and accurate and that my signature shall have the sama legal eifect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Stalutes; and thal my name appears in Block 10 or Block 11 1f |

changed, or on an attachment %dress with ali other likeé empowered. .
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