- - FILED
2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

Pg,SNEmEAENT # V22533 03-20-2006 90003 020 ***150.00
TRANS WORLD TRADING OF HIALEAH, INC.
Principal Place of Business Mailing Address q u u JJ U [
8260 N.W. 68TH STREET 8330 S.W. 43 STREET B I
MIAMI, FL 33166  US MIAMI, FL 33155  US S .
TS v A A LR FAC
Suite, Apt. #, etc. Suite, Apt. #, etc. 03102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0364147 Not Applicable
& Country aip Country 5. Certificate of Status Desired a ?8'75 Additional
e Requirad
6. Name'and Address of Current Registared Agent 7. Name and Address of New Reglstared Agent

Name
TAVAREZ, LEONCIO B
B330 S.W. 43 STREET Street Address (P.0O. Box Number is Mot Acceptable)
MIAMI, FL 33155

City FL ‘ Zip Code

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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, yped o printed name ol registered sgent and tile it applicabla. (NOTE: Registared Agant signature raquirad when relnstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Teust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP [ telete TME I Change [ Adadition
NAME TAVAREZ, LEONCIO B NAME
STREET ADORESS | 8330 S.W, 43 STREET STREET ADDRESS
CTY-S1-2P MIAMI, FL 33155 CRY-ST-ZIP
TILE DvP 1 Delete TITLE [ Charge [ Addition
NAME TAVAREZ, MAX F NAME
STREET ADDRESS | 8330 S.W. 43 STREET STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33155 CITY-5T-2P
TINLE 3 bedele TME . [J.Charge 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crer-§1-21° CITY-ST-21P
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIy-§1-2P CITY-S§T-7IP
TIME 3 Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§3-ZIP CITY-S1-2IP
TLE L] Dekete TE {J Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-21P CIvY-S§T-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effact as if made under oalh; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an atiachment with an address, with all other like empowered.,

0

SIGNATURE: O5_ 120

susn.\runf:yb TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Dats

Daytime Phone




