2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | May 16, 2008 8:00 am

DOCUMENT # 622987 : Secretary of State
1. Entity Name )
05-16-2008 90026 022 ***150.00
TWELVE O'CLOCK CORPORATION
Principal Place of Business Mailing Addr-ess
327 JOHNSON ST. 327 JOHNSON ST.
2. Prncipal Place of Buginass - No PG Box # 3. Mailing Addrass
Suite, Apl #, etc, Suite, AD'. # eic. 15t MOORE CR2E034 (1 0,07)
City & State City & Stale 4. FEI Number Applied For
59-1909448 Not Applicable
ap Country Zp Country 5. Certficate of Status Desired (] $8.75 Additional
Fee Regdired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

COSMAI, PANTALEO

2327 JOHNSON ST Street Address (P.O. Box Number is Nat Acceptable)

HOLLYWOQD FL 33019

City FL Zip Code

Ve named entity submits this stalement for the purpose of changing its registered office ar registerad agent, or toth, in the State of Florida. | am familiar with, and accept
ﬁé‘ﬁ ahénsﬂi reﬁslered agen(‘, -

t

e ey
&-, W o
SIGMNATURE
Signsture, lypod of Dreved tan e of regislErad agerlaned stie T arplicasio. MGTE Registered Agonl sgnature seguirerd wnen meiniibeg DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2008 Fee Will Be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Centribution. [} Added to Fees

10. OFFIGERS AND DIRECTORS 11. ADDITIONS / CHANGES TG OFFICERS AND DIRECTORS IN 11

TIRE PD B pelote TITLE [ Change [ Addirien
NAME COSMAI, ROSE NAME

STREET ADDRESS | 327 JOHNSON ST. STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL CITY-57-2IP .

THLE 5 3 perete TITLE > D 35 IR Change [ Addition
HAME COSMAI, PANTALEQO HAME

STREET ADDRESS | 327 JOHNSON ST. STREET ADDRESS

SITY-ST-718 HOLLYWOQD FL CITY-$1-2IP

TITLE O beete TITLE ) Change [T} Addition
STREET ADDRESS STREET ADDRESS

CITF-57-2P CiTY-ST-2IP

TLE T pelete TILE [ Change  [7] Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

oITY-ST-27 CITY-5T-2IP

TTLE T peicte L [ Change [T Addition
NAME NAME

STREET ADDRESS IR SIACET ADDAESS o

CITY-S1-218 R cmy-sr-ae

TIHLE O Detele= * 5. -Qamie O Changs (] Agdition
NAMZ NAME

STREET ADDRESS STAEET ADDRESS

Iy -s1-21P CITY-$1- 2P

ort is true and uccurate and that my s gnad.ua “shall have the same legal effect as il made unde\ oa th that | am an nf‘;cer or d|r0t.lor
empowered [0 execute this report 2s required by Chapter 607. Flerida Statutes: and that my name appears in Block 10 or Block 11
dress, with ail other like empowered.

_’J/?uzf‘\). s Cossnry [\ \Q

D on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR # i m P Daylano Prone »




