2008 FOR PROFIT CORPORATION
'~ ANNUAL REPORT (AR) FILED

pg)q UMENT # P04000009568 Mar 14, 2008 08:00 AN
. Ertiy Nama
TWIN COMPANIES, INC. Secretary of State
Prpcipal Place of Businass Maling Aricress
8456 GLENCAIRM TERRAE B458 GLENCAIRM TERRAE
e e “ll“lm '[“lm I‘IH ||m ||”| Ilm ||m ll“l ‘lm I"]l |H|! lI“ll“l lll‘
2. Prnsipal Place of Businase - No P.C. Box # 3. Mailing Addrags
Suite, Apl. #, e'c. Sulle. Apt. #, a1c, 1st MOORE CRZE034 (10/07)
Ciy R State City & State 4. FEi Number Appiled For
52'2437597 Nat Applicab!e
P oy o Country 5. Cerlificate of Status Desired 1 $8.75 Acdiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PARENTE, MAYRA L .
8456 GLENCAIRN TERR Street Address (P.G Box Mumber is Not Acceptahlz)
MIAMI LAKES FL 33016
\

City FL Zip Code
8. The above named enuly submits this statement for the purpose of changing its registered oifice or registared agent, or £oth. 1 the State of Floricda. 1+ am familiar with, and accept
the obihgatons of registered agent,

SIGNATURE

Ggnalute. lyed OF prneesd e o regsttred aerl o e | el cacie BGTE Registmen Agor! £:Unalans requneats wener el gi DATE

9. Elecuon Campagn Financing $5.00 may Be
Trust Fund Goninution. [ Added to Fees

10. OF'FICEF!‘S AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITR PTD [ peete bl {CJchange ] Addition
HAME PARENTE, MAYRA L HAME

STREET ADORESS | 8456 GLENCAIRM TERRAE STREET ADDRESS 023 150.00

CHY. ST-21P MIAMI LAKES FL 33016 CITY-ST-2IP

THLL svD [ peete TITLE [T ehanga [ Aadinon
NAME MEDINA, PLINIO | HAME

STREET ADDAESS | 8456 GLENCAIRM TERRAE STRFTT ADGRESS

CAY-S1ZP | MIAMI LAKES FL 33016 CITY- 51 1P

I {71 paiete THLE {Ti Change [T Adiition
NAME HAME

STREET ADDRESS | ) ) ' STREET ADGRESS

Ty-ST-2p CITY-§1- 71

I (1 Dalete TIILE O change  [[] Addition
HAME HAME

SIREE] ADDRLSS STAELT 2DDAESS

CiTY-81- 27 0IY-31-21°

InLE [ peicte TNLE O ctange (7] Acditon
HAME HARD

STRECY SDDRESS STHEET ADDRLSS

CITY-SI-219 CITY-81- 21

TiTLE O Deiere TILE [ Crange ] Addition
NAME NANE

SIREET ACDRESS STALET ADURESS

CITy -ST-21P ( CITY-51-21

12. T hgrabiy cartify that the infermation suppled withynis filing does ncr qualkfy fur he exemiions contaned in Section 19, Flenda Statutes. [ furtner certfy that the miormation
indicated on this report or sdyplernantal report is ING and acourale ana thal my signature shall have the same legal efteci as if made under oaliy; that | am an officer or directur
of the corparation or the recelar of trusiee empowsad 1o execule this report as required by Chapter 607, Flerida Statutes: and that my name appears n Block 13 or Block 11

it changea, or on an atlachmel wylh an address, withg!l oiher ke empowered.
3’#’03 (9sDazo-g028

SIGNATURE: ﬁ[\
SIGNAT‘URE“D TYPED PRINTED NAME OF SX FFICER OR DIRECTOR Davrme Fhone »




