FILED

2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P02000012538 02-12-2007 90066 028 ***150.00
1. Entity Narme
LTWINC.
Principal Place of Business Mailing Address 4 0 “ 1 d d 4 0
4373 NORTHLAKE BLVD. 4373 NORTHLAKE BLVD.
PALM BEACH GARDENS, FL 33410 PALM BEACH GARDENS, FL 33410
e R S TR TGN
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052007 Chg-P CR2E03 (12/08)
Cily & Stale City & State 4. FEi Number Applied For
04-3603516 MNot Applicable
Zip Counlry Zip Country 5. Certificale of Sialus Desred 0o Ei.;ng:j:;\ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DELISI, MARTIN V S yym— oy o
4361 NORTHLAKE BLVD. treal ress OX ol ccepla le
PALM BEACH GARDENS, FL 33410 Yoo 'j cH m?

Su.TE Ive i

D Cr /50;1. CaiDes FL ] P T

8. The above named enlity submits Ihis stalement lor the purpose of changing ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accepl

Ihe obligations of registered agenl.
= = s/
SIGNATYR——

Swinalure, Iyped Or ponted name 0! registered ngent and itke if applicable iNOTE Regisicred Agenl sgnalure requircd whan remsialing) DATE
FILE NOW!! FEE IS $150.00 9. Efection Campalgn financing $5.00 May Be
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
TITLE P [ petete TILE O cChange  [J Addilion
NAME HANDAN, AMJAD NAME
STREET ADDRESS | 4373 NORTH LANE BLVD. STREET ADORI'SS
QY5171 PALM BEACH GARDENS, FL 33410 CITY-§7-2IP
TIitE 1 belete MLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY.-ST-2IP
nnge 1 elele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IF CITY-§7-2IP
TILE [ Delete TILE D Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-ZIP
HILE O oetete TILE D) change ] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-§T-2IP
TITLE [ oetare TILE [ Change  [C] Aacnon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZiP CITY-ST-2IP
12. | hereby certify that the information supgRedywith this fjling does not qualify for the exemptians comtained in Chapler 119, Florida Statutes. | further certily that the information
indicated an this report or stpplement rl is true fika accurate and that my signature shall have the same legal effec( as if made under oath; that | am an officer or dlreclor
of the corparation or Lhe receiver oftr : erefl \p execule this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11
changed. ar on an attachment wilh o . with, i

) < ot
siGNATURE: X__ W\ ) N 14 Sél 1N eSH
SIGNATURMTMD OR MTMWE l\F);WG OFFICER DR DIRECTOR Dala Daylima Prore ¥

A4




