2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 243288

1. Entity Name
TWIN OIL COMPANY

Principal Place of Business Mailing Address
15300 NW 7TH AVENUE 15300 NW 7TH AVENUE
MIAMI, FL 33169 MIAMI, FL 33169
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4. FEI Numbsr Applied For
£0-0932728 Net Applicable
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O $8.75 Additional

Fee Required

8. Name and Addnu of Current R-gl:hnd Agent
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8. Tha above namea entity submits this statament for the purpose of changing its registered cllice or reglslered agent, or both, in the Slate of Florida. | am tamiar with, and accapt

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nams of registared agonl anc hitle If apphcanle {NOTE: Registered Agent sinatur@ raquired wnen rginstanng) - - DATE

FILE NOW!!! FEE IS $150.00 9. Elecnon Campaign Financing .

55.00‘May Be | -

After May 1, 2007 Foe will be $850.00 Trust Fund Contribution.
10. - OFFICERS AND DIRECTORS | O e " hr
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NAME VOLANTE, GABRIEL Mt T T e
STAEET ADDRESS | 15073 D'ALENE DR. !5§?';f§5;;s g IR 3

cIry-s1-2p DELRAY BEACH, FL 33448

Tk ST

NAME DIAZ, MARIA

STREET ADDRESS | 8003 N.W. 163RD TERRACE
CITY-S1-2IP MIAMI, FL

TILE S8

NAME PENZI, NANCY

STREFT ADDRESS | 2355 NLE. 197TH STREET
CIT-5T-2P MIAMI, FL

TILE v

NAME GOLDBERG, MICHAEL W
STREETADDRESS | 4923 NW 110 WAY

ClTY-ST. 2P CORAL SPRINGS, FL 33076
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12, i nereby carufy that the infarmaton supplied with this filing does net quality for the exsmptions conlained in Chapter 119 Florida Statutes. | further cartify that 1he information
indicated on this report or supplemental rapert is trus and acourale and that my signature shall have the sama legal effect as i made under oath, that | am an officer or direcior
rustee ampowered 10 execule jhis report as reguired by Chapler 607, Flgrida Statutes; and that my name appaars in Block 10 or Block 11 it

of the corporalian or the raceiv
changed, or on an atlachmenrwj

SIGNATUR

an address, with all other,like gfnpowerad.

: ) M 'é /WIG/WW*?/’él’/

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylwra Phone ¥




