2006 FOR PROFIT CORPORATION FILED
= ANNUAL REPORT (AR) , May 03, 2006 08:00 AM

DOCUMENT # e22e87 Secretary of State
TWELVE O’'CLOCK CORPORATION
Principal Place of Business Wailing Address
327 JOHNEON ST, — 327 JOHNSON ST.
S B AR
2. Puncipal Place of Business 3. Majling Address
Suite. Apt. #, eic. Suite, Apt. #, elc. 15t MODRE CR2ED34 {10/05)
Ciiy & State City & State 4. FEI Number 59-1909448 Applied Far
| - Not Appfic.
F) Country Zip Counry 5. Cerificate of Status Desiced [ fg‘ggq S‘f:é‘m"“
;: 6. Name and Address of Current Registered Agent 1 7. Name and Address of New Registered Agent
Name
g%s‘l;'g\i_l{’h})ﬁl P:Ir g%EO { Staet Address (P.O. Box Number (s Nal Acceptable)
HOLLYWOOD FL 33018 -
City FL k Zip Code

the obligations of registered agsnt,

SIGNATURE

Signalue. byged & pravteg name of regrsiered agont and tite f apphcskle {NDTE Regslered Agaot snatue euuired when reinsialrig) DATE

7 FILE'NOW! FEEIS $15000. . . .-
-~ Rfter May 1, 2008 Fee Wilj B& $550.00. , . .-

_Make Check Payabie 1o, Florida Departetent of State .

9. Election Campaign Financing  $5.00 May ©
Teust Fund Contriowtion. [ Added 1o Feas

10. OFFICERS ANQ DIRECTORS 11, ADDITIQMSICHANGES TO OFFICERS AND DIRECTORS 4 43
E PD {3 Deiete TirE ) Change 3 Adfilion
HAME COSMAL ROSE HAME
STRLEY ADDRESS | 327 JOHNSON ST. STHEET ADDRLSS
City-81-2p HOLLYWODD FL CiTY- ST- P
THLE s 3 pelers RE —HAO EU;%EETE EP Change ] #ddition
HANE COSMAI, PANTALED _ HANE 05/ 1870651 Da’g*ﬂl 150, 00
STREET AQORESS {227 JOHNSOH 8T, STREET ADORESS
CHTY-S1- 2P HOLLYWOOD FL CIlY-SF-5F
TILE [ oelete TLE [T crarge ] Adodion
NAME, . NANE
SIRIET ACORESS STREET ADORESS
Crix-51-730 CATY-S1-29
MLE 3 oetete e I Change {3 Addition
NAME NAME
STREET ADORESS STEET ADIRESS
Ciy-51-77 GTy-51-71
— —
TE 7 delete L I Change T Addltion
NAME HANE
STREET ADDRESS STREELT ADDRESS
IFY-57-2P LOTY-5T- 2P
THLE 7 pelete Lk 3 Change [T Addilion
RAME HAME
STRELT ADDRESS STREET ADRRESS
CAY-ST-2P CHTY-8T- o1
12. 1 hersby cortify thel the information supglied with this filing does not qualily for the exenplions contained in Section 119, Morida Stakdes  fusiner certily that ihe informatian
ndeased on s repont o supplemental report s frue and acoyrate and thai my signaiure shall have the seme lagal affect as if made under oath; that | am an officer or director
of the corgoration or ihe receiver of ustee empowatad ta axstute this repont as required by Chaples 807, Florida Statutes; and that my name appears in Block 18 ar Block t1
if changed, or on en a { wy ss, with ail other like empowesad. ’
SIGNATUR Snay yA i
£ AND TYFEC Qe PSS KARE OF SIGNNG OFTICER OF DIRECTOR F I ™ Joue Bavimra Phona &




