. o FILED
| 2008 FOR FROIT CORPORATION Apr 17,2008 8:00 am

DOCUMENT # P07000053808 ecretary of State
t. Entity Name 04-17-2008 90018 011 ***158.75
TWD ENTERPRISES, INC.
Principal Place of Business Mailing Address
2448 SE 10 COURT 2448 SE 10 COURT
POMPANO BEACH, FL 33062 POMPANO BEACH, FL 33062 .
R e B[S MR LR TR AR
Suite, Apt, 4, gic. Suite, Apt. #, etc. 01072008 Chg-P CR2E034 (12/08)
City & Siate City & State 4. FEI Number Appiied For
Not Appticable
Zp = Country: T ap s T Country s, Certlfcal: of‘;l.;{:s.Dehswred —% gg‘lgﬁ?:;ﬁo“l
6. Name and Address of Current Reglistered Agent 7. Name and Addreas of New Registered Agent

Name

DEPRETORO, THOMAS W
2448 SE 10 CQ_UR'E. Street Address (P.O. Box Number is Not Acceptable)

POMPANO BEAGH; FL 33062

Kt

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changmg its regls'ﬁered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatlons of regls?ered agent.

SIGNATURE iy

Signaturs, lypad of prnted name of ¢ agent and e if Il (NOTE: Reguternd Agenl signature reguired when reinatating) DATE
FILE NOH.IH.I. FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. 00 Added o Fees
10. 15 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITRE! B [ peiete TMLE O change [ Addition
NAME ‘DEPRETORO, THOMAS W NAME
STREET ADDRESS ¥ 2448 SE 10 COURT STREET ADDRESS
~CITY-8T-2F POMPANOQ BEACH, FL 33062 e em = - R CTY-ST-ZP_ -
TITLE D 3 Deiste e Clchange (] Addition
NAME DEPRETORO, CHERYL F NAME
STREET ADDRESS | 2448 SE 10 COURT STREET ADDHESS
Ciry-ST-2P POMPANO BEACH, FL 33062 C7Y-ST-21F
TRLE £ Delete TME Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TALE O bejee TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P EIFY-ST-DP
TITLE 3 Delets TME D Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2P CAY-ST-29
TILE [ belete Tme : (Tcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P - CITY-5T-2¢

12. 1 hareby certify that the information supplied with this filing does not quality
indicated on this report or supplemental report is true and-accurate and tiat
of the corporation or the receiver-anjrustee empowered to executg
changed, or on an attachrmg 5

SIGNATURE:

orthe exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
signature shall have the same legal effect as it made under oath; that | am an officer or director
his rgport ag required by Chapiler 607, Florida Statutes; end that my name appears in Block 10 or Biock 11 if

- -0f Y5 €02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Caytre Phons #




