FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # M35820 05-03-2006 90228 021 ***150.00

1. Entity Name

TWINS CATERING, INC.

Principal Place of Business Mailing Address

320 N.E. 9TH AVE. 320 N.E. 9TH AVE.

HIALEAH, FL 33010 HIALEAH, FL 33010

s e S AT ATAD KR CERNARAER
Suite, Apt. #, etc. Suite, Apt. #, atc. 04152006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For

50-2733243 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 Eg';esqﬁdr:;“““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALVAREZ, JULIO
320 N.E. 9TH AVE. Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33010

City FL Zip Code

8. The sbave named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printsd name ol registerec sgeni and iitis if spplicabla {NOTE: Registared Agant signature requined when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing ssoo May Be
Aftor May 1, 2006 Foo will bo $550.00 Trust Fund Contribution. OO  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TLE [ change [ Addition
NAME ALVAREZ, JULIO SR NAME
STREET ADDRESS | 320 NLE. 9TH AVE. STREET ADDRESS
CITY-ST-2P HIALEAH, FL 33010 CITY-ST-21P
TME sD 3 Delete TMLE [ change  [J Addition
NAME ALVAREZ, JULIO JR NAME
STREET ADDRESS | 320 NLE. STH AVE. STREET ADDRESS
CIFY-ST-2tP HIALEAH, FL 33010 CITy-ST- 21
TALE TD [ Delete TITLE [ change {7 Addition
NAME ALVAREZ, JOSE ADRIAN NAME
STREET ADDRESS | 320 N.E. 9TH AVE. STREET ADDRESS
CITY-ST-ZIP HIALEAH, FL 33010 CITY-ST-2IP
TITLE O oelete TITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP GITY-ST-2P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-§T-21P CITY-ST-21P
TITLE 3 petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12, | hereby certity that the information supplied with this fllln does not quaufy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report e 2 d.that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustag-efnpow ered to exacute thls regyrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adkjrass, with allefher ke empowergd.

SIGNATURE:

SIGN, j“f' / R PRINTED MlEyF SIGNING OFFICER OR DIRECTOR Date Dayiime Prone #




