2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # 757280

1. Entity Name

.}:i e

Jan 14, 2008 08:00 AT
Secretary of State

TWIN HOMES CONDOMINIUM ASSOCIATION, INC.

Principal Place of Business

% L.UIS LABRADOR
2542 SW. 27 STREET
MIAMI, FL 33133-2238

Mailing Address
% LUIS LABRADGR

2542 SW. 27 STREET
MIAMI, FL 33133-2238

— (UG AR R DA

: o - . 01692008 No Chg-NP CR2E037 {4/06)
DO NOT WRITE IN THIS SPACE PR FeiedFor
' 26-4957322 Not Applicable
5. Certiflcato of Status Desired [ ?:-gfqlﬁf:‘;‘b"f‘

6. Namae and Address of Current Registered Agent

LABRADOR, LUIS
2542 SW 27 STR
MIAMI, FL 33132

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registared offlce or ragistered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE

Siginature, typed or ptintecl nanie of registered agent and {ils & appkoable, (NOTE! Reglatersd Agent signature recquired whan rainstating) DATE
Filing Feo Is $61.25 8. Eleclion Campalgn Financing $5.00 may Be
Due by May 1, 2008 Trust Fund Conftribution. Added 10 Fees
10. OFFICERS AND DIRECTORS
TILE PD -
NAME LABRADOR, LUIS . i llilmljg!}]‘%ﬂl .
STREET ADDRESS | 2542 S.W. 27TH ST. 01/1B208-80028-013 61,25
CiTY-sT-ZIP MIAMI, FL
TINLE VD
NAME LABRADOR, ZENAIDA
STREETAUDRESS | 2542 S.W, 27TH ST.
CAy-sT-2IP MIAMI, FL
TIME SD
NAME PEREZ, MIGUEL A. )
STREET ADDRESS | 2540 SW 27 ST
CITY-57-ZIP MIAMI, FL I Do NOT WRITE
TME O
e T 2. GERARDINA IN THIS SPACE
STREET ADDRESS | 2540 S.W. 27 STREET
¢ITY-ST-2P MIAMI, FL
THLE
NAME
STREET ADDRESS
CITY. 5T-2IP
TmE
NAME
STREET ADDRESS
CITY-ST-2IP

12. | horeby certify that the Information supplied with this ﬁlirhg does not qualify for the exemptlons containad in Chapler 119, Florida Statutes. | further certify that the information
indlcated on this roport or supplomental report is true and accurate and that my slgnature shall have the sama legal effect as if made under oath; that | am an officer or diractor
of the comoration or tha recelvet of ustee od to axecute this repozt as required by Chapier 617, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

red,

changed, or on an attachment with an address, with all,other like emj
SIGNATURE: 04&«'7%« /- 9= D20

SIGATURE AND TYPED (TR PRINTED NAME ING OFFIGER OR DIREGTOR i i Daytime Phone #




