2008 FOR PROFIT CORPORATION

ANNUAL REPORT . %

FILED
Mar 03, 2008 08:00 A

DOCUMENT # 243288

1. Enlity Name

TWIN OIL COMPANY

Secretary of State

Mailing Address

15300 NW 7TH AVENUE
MIAMI, FL 33169

Prncipal Place of Business

15300 NW 7TH AVENUE
MIAMI, FL 33169
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SIGNATURE

8. The above named entity submits this statement for the purpose of changing its raglstered office or registered agem or both, in lhe State of Floridza. 1 am iarmllar with, and accept
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{NQTE Ragisiared Agent signature regquired wnen reinstaking)

DATE

9. Election Campaign Financing

FILE NOWII! FEE IS $150.00 )
Trust Fund Contnbution,

After May 1, 2008 Feo will be $550.00

$5.00 May Bo
Added to Fees

0. OFFICERS AND DIRECTORS ] ST ;i RO
e PD L
NAME VOLANTE GABRIEL
STREET ADDRESS § 15973 D'ALENE DR.
Ciy-§1-2P DELRAY BEACH, FL 33446 o
TLE 5T . . Hi"“:;-%:’.;:?‘% N o
NAME DIAZ, MARIA “ "”& ’ 4wl . ‘“;“"
STREET ADORESS | 8003 N.W. 183RD TERRACE ~ B 5 UUUDDU-:M‘?"E“ﬁr‘U?E
CIvy-51-2P MIAMI, FL " o : US Jllﬂ":ﬂ'g* DDB(”UIG
L ) Tl e L g s; N Tha
NAME PENZI, NANCY LT : b xl;sﬁ"? il
STREET ADDRESS | 2355 N.E. 197TH STREET e : ‘i‘ﬂﬂfr‘ A
CITY-§1-2i7 MIAMI. FL I S AR ‘ ‘ | .
HILE v o - T .
M GOLDBERG, MICHAEL W Al : lN’:rHls S PAGE
STREET ADDRESS | 4823 NW 110 WAY S T veﬂ g :
crv-sT-2P | CORAL SPRINGS, FL 33076 B ‘: d& ;ﬁ " &,“g;g, :

. W ' bt 5‘
e e i =‘?‘u=f-\ W
NAME T SN, 9' v .
STRLET ADDRESS )es i s:»i!& s "
CIy-Si-2p o M‘,-:‘l‘". s
Tme ig.a“.is e ,-gu; K
NAME i B 3»?{131" i
STREE] ADDRESS RRRIL
CIrY-§1-2IP “o:ii 8 ’?P e

12. | hereby certly that the information supplied with this fdin
indicated on this report or supplemental report is true an
of the carporation or tha receiver or irusies
changed. or on an atlachment with an ad

55, wilh all other like empowerad

7 £

does not quailly for the exemptions contained in Chapter 119, Florida Statutes | further certify lhat the information
accurate and that my signatura shall have the same legal sltect as if made under oath; that | am an officer or director
powered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

OA-2L~08

SIGNATURE: .
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