-« rHOFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # vossas Mar 27,2006 08:00 AM
TRANSWORLD INTERNATIONAL DISTRIBUTORS CO. Secretary of State
Principal Place of Businass Mailing Address
2820 S.W. 109TH COURT o 2620 8. 108TH COURT
o TR A
2. Prncipal Place of Business 3. Maitng Adadress

Suns, ApL. i, e1C. Suite, Apt. #, etc. 15t MOORE CRZE034 (10/05)

City & State City & Siate 4. FE) Numier Applied Far

65-0324603 Not Apphicable
Zo Couniry ap Countey 5. Certificate of Status Desied [ ?fe -gesqgggﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ﬂ’_
Name v

gg‘?é-g%' g‘;'-rag' TVOE.J Streat Address {P.0, Box Numbér i;=. Mot Acceptable}

SUITE 207
MIAMI FL 33185

City FL I Zip Code

8. The above named entity submits this staterment lor ihe putpose of changing its registered office or registered agent, of bath, in the State of Flarida. 1 am famikar with. and accept
ihe obhgations of registered agent.

SIGNATURE

Signawre. yped of previed name of regrsteced agans and e f apptcakle {NGTE Rerstarad Agent signatuns requited when enstalng) CATE

L FILE NOW FEE]

“ARer Moy 1, 2005 Fos wsﬁ»m v 8. Election Campaign Financing ~ $5.00 tMay B

oo i 2 ! Trust Fund Contributlon. 3 Added to Fess

Mo Check Payable to Flodds pepartmient of Blale N

10. - OFFICERS AND QIRECTORS . ADDITIONS/CHANGES TO OFFICEAS AND DIREGTORS IN U1
e DPT I Derete THLE CIchange  J Addivion
NAME ALVAREZ, JOSE NAME

STALEY ADUFESS [ 2820 W 109TH COURT STREST ADDRESS ) FUUUQDG43243E .

ome-st-ze IMIAMI FL o CITY-ST- 2P 04/11/06-300¢73~024 158,75
TE Vs O Detere WIE [ Crangs [ Additton
BAME ALVAREZ, JULIETA . RAME

STRLET AOGRESS | 2820 §W 1CSTH CQURT ) STREET ADDAESS

CIY-51- 29 MIAM! FL Lree-ST-20

TILE 7 Detete T [Jcrange [ Aadition
HAMT HAWE

STREET ADDRESS SFREET AGDRESS

OFY-§T- I CITY-53-1F

TINE 1 Delele TIE £ Cnange

NAME HAME

SYREET ADBRESS STRET ADDRESS

CIrY-5t-2F CIY-8T-4p

e L Dolete TILE 3 Crange A,
NAKE MAME

STREET ADDRESS STREET ADDRESS

LIy -57-2F CITY-§T- 27

THLE - 3 peeto Ti¥CE Clohange O
NAKSE NAME

STREET AOGRESS STREET AQDRESS

CiTY-STHIP oy-57-21p

12. | Hersby certily that the information supplied with this filing does not quality for the exerptions conlained i Section 113, Florida Statutes. | further Serlly that the infornation
ingicatad on this repart or supolemental report is true and ascurale and that my signature shall have the same fegal effect as ( made under oath, that | am an officar or direcior
of the corporation ar the receiver or rusles empowered o sxecute s repart as required by Chapter 507, Florida Statutes; and that my name mppears in Block 10 of Block 11

i ch:angau, of oh an aitachment with an address, with all oth;;/lke smpowered.
SIGNATURE: Tose AVacez  ~ 02/ %é’/@ . 3-22-Ple  3o5-5629bt2

SICHATURE ANT TYPED QR PEINTED NARME OF SIGEING OFFICER OB DIREDTDR Oyt Frona #




