FILED
2007 FOR PRCF!IT CORPORATIOM Apr 24, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000092039 G 04-24-2007 90007 016 ***150.00

1. Entity Name
TWIM, INC.

Principal Place of Business Malling Address Q“ “7 8 3 6 1

4448 EDGEWATER DRIVE 4448 EDGEWATER DRIVE

ORLANDO, FL 32804 US ORLANDO, FL 32804 US . S

e L R ARG RO
Suite, Apt. #, elc. Suite, Apt. #, elc. 04102007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEF Number Apyplied For

59-3540217 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired ] ?i'gfqﬁf:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHIAVI, MARIA A
4448 EDGEWATER DRIVE Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FLL 32804

City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or boih, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted name of registerad agent and Ltk if applicable, {NOTE: Registared Agent signature required when reinsiaing} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancrng $5.00 may Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST O] pejete TITLE ] Change ] Additien
NAME SCHIAVI, MARIA A NAME
STREET ADDRESS | 4448 EDGEWATER DRIVE STREET ADDRESS
CITY-ST-2IP ORLANDOQO, FL 32804 CITY-ST-ZIP
TILE O pelete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-8T-2IP CITY-Si-21p
TILE [ Deiete TITLE (O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8%-2iP CIry-81-21p
TILE [ pelete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHTY-ST-2IP CITY-5i-21P
TImE [ Delete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-ZIP
TITLE O petete TITLE [T Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-87-2IP CITY-57-2iP

12. | hereby certity thai the information supplied with this filing does not qualify for the exemptions contained in Chapier 118, Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered tc execute this repart as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attdihment with an address, with ail other like empowered.

~

SIGNATURE: AL e 0 I Y-19-07 Yp7-5i3-305/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




