; FILED
'.2007 FOR PROFIT CORPORATION Mar 20, 2007 8:00 am

ANNUAL REPORT Secretary of State

. Entity Name
TWIN LAKE ENTERPRISES, INC.
Principal Place of Business Mailing Address * 'j :]
520 BRICKELL KEY DR 520 BRICKELL KEY DR q 0 039 J
SUITE 0-305 SUITE 0-305
MIAML, FL 33137 MIAMI, FL 33131
R AU AR
Suite, Apt. #, etc. Suite, Apt. &, etc. 01102007 Chg-P CR2E034 {12/06)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country Zip Country - ) $8.75 Additional
5. Centificate of Status Desired O Foo Requiret;l
6. Namo and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
NS CORPORATE SERVIGES INC. '_|_£_&ma\0b&| Coepeate fammistRaon WLC

520 BRICKELL KEY DR 5= el Addre el is 1able)
SUITE 0-305 \ T @&f] W/
MIAMI, FL 33131 SUH(, lU“ 39-54

Vi FL | 2573)|

8. The above named enmy submits this statement for the purpose of changing its registered  office or registered agent, or both, in the State of Floriga. | am famillar with, and accept

o el Jose Plueez  0sloalos

Signaturs, lyped or pri:% of leeﬂl ard title if appicabla. {NOTE: Hh{lared‘igen‘}scgnnmr! mqmmd whan lemsraung) DATE
T . N
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D [ Delete TITLE [ Change  [] Addition
NAME PINTO GONCALVES, PAULOF NAME
STREET ADDRESS | B01 BRICKELL AVE, SUITE 1580 STREET ADDRESS
CITY-§T-21P MIAMI, FL 33131 CiTY-ST-ZIP
TITLE D O pelete TITLE [ Change (] Addition
NAME PINTO GONCALVES, GUILHERME M NAME
STREET ADDRESS | 801 BRICKELL AVE, SUITE 1580 STREET ADDRESS
CIry-$1-21P MIAMI, FL 33131 CIFY-83-21
TITLE AS O oetete TITLE O change [ Addition
NAME FREEMAN, STEPHEN NAME
STREET ADDRESS | 520 BRICKELL KEY DR., SUITE 0-305 STREET ADDRESS
CITY-ST-2IP MIAMI, FL. 33131 CITY-81-7P
TITLE [ oetete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITy-51-21P GITY-ST-ZP
TITLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-S7-ZiP CITY-57-29
TITLE 3 Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this flllnéj does not qualify for the exemptlons contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer of director
aof the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or gn an atiachment with an address, we | gther g empowered.

SIGNATURE: A 3 /9/67 30657 377 3.5

SIGNATURE AND TYPED OR F NAME OF SJGNING DFFICER OR DIRECTOR Dats Daytime Phone #
K - /’P PCEm =y




