2007 FOR PROFIT CORPORATI
ANNUAL REPORT (AR) FILED

o)
=

DOCUMENT # 622987 Feb 14, 2007 08:00 AM
f. Enity Namo Secretary of State
TWELVE O'CLOCK CORPORATICN
Principal Place of Businass Mailing Addross
327 JOHNSON ST. 327 JOHNSON ST.
T HATRTREA TR R
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suilo, Apl. #, elc. Suite, Apt. #, ot¢ 15t MOORE CR2E034 (10/06)
Cily & Stale City & State 4. FE) Number _ Applied For
59-1909448 Nol Applicabic
ap Country Ze Country 5. Cerlilicate of Stalus Desired O gg'gfqlﬁ?:;“ma'
6. Name and Address of Currant Reglistared Agent 7. Name and Address of New Registered Agent
Namo
COSMAI, PANTALEO :
327 JOHNSON ST. Stroat Addrass (P.Q Bax Number is Nol Acceptable)
HOLLYWOOD FL 33019
City FL 1 Zip Codo

8. The above named enlity submits this statement for the purpose of changing its registerad offico or registercd agent, or both, in the State of Florida, | am familiar with, and accepl
the cbligations of registered agont.

SIGNATURE
Signaturg, lyped of ponted name of regisierad agani and lille r apphcable (NOTE- Regslerad Agant signature required when ransiabing} DATE
FILE NOW!!! FEE IS $150.00 8, Election Campaign Financing $5.00 May Be
After May 1, 2007 Feg Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Deiste 1L [Jchange (] Aadinon
NAWE COSMAI, ROSE MANE
streeT nonEss | 327 JOHNSON ST. SIREL) ADDRLSS LOO000635523
anv-si-1e | HOLLYWOOD FL o 1 ar 02/23/07-8001 7-022 150. 05
IME 5 7 Delele T Ol Change  [] Addinon
NAME COSMA|, PANTALEQ NAME
siner7 AnDRess | 327 JOHNSON ST. SIREFT ADDVESS
oniy-si-ze | HOLLYWOOD FL cIrY- ST 70
TMmE [ Delete TIILE [l change [ Aadition
NAME, NAME
SIRLET ADDRLSS SIREET ADDRFSS
CUY-ST-2P cITY-S1-21P
TIE 1 Detete TME [ change [ Additon
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TME {7 Delcte nme {1 change  [] Addilion
HAMY, NAME
SIRFET ADDRESS STRFET ADDRISS
cliy-Si-7IF CITY - ST1-7IP
e [ peiote T O Change [ Aaditon
NAME NAME
SIREFT ADDRESS SIRIE ADDRISS
CIIY-SI-2P CITY-51-2IP

12. } hereby certify that tha information supplied wilh this filing does not qualify for the axemptions containod in Soction 119, Fiorida Slalules. | further cerlify that the informaltion
indicated on this report or supplemental report is true and accuralo and that my signalure shall have the same legal eflect as if made undor oath: that | am an officer or director
of the corperation or the recaiver or ruslee empowoered 1o oxocule this raport as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 1¢ or Block 11

if changed, or on an a y with an address, with all other like empowerad
SIGNATUR ://,, / . ‘90%’,%) 7
L]

fé}ﬁl‘dny'msnbn PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytma Phone 4




