2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 05, 2007 08:00 AM

DOCUMENT # M35820 Secretary of State

1. Entity Name
TWINS CATERING, INC,

Principal Place of Business Mailing Address
320 N.E. GTH AVE, 320 N.E. 9TH AVE.
HIALEAH, FL 33010 HIALEAH, FL 33010

ARG AR O

02282007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE oo

oo B ] ' . : . 59-2733243 Not Applicabie

. - , , . . o ) 8. Certificale of Status Desrad O $8.75 Additional
e s . i L . . - - - Fes Required

6. Name and Address of Current Registered Agent

ALVAREZ. JULI0. DO NOT WRITE
HIALEAH, FL 33010 S |N THlS SPACE :

L .’:
el i

8. The above named entity submils this statement for the purpose of changing ts registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
the cbligations of registered agent

SIGNATURE
Sigrature, typed or printad nama of registarad agent and tila If applicable. (NOTE Registared Agant signature requirad when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Elgction Campaign Financing $5_00 May Be
After May 1, 2007 Feo will bo $550.00 Trust Fund Contribution. [0  Added to Fees
10. CFFICERS AND DIRECTORS | b St e e
TIILE PD ‘
NAME ALVAREZ, JULID SR ) - oL v
STREET ADDRESS | 320 NLE. 9TH AVE. Tl Co ' ' '
CITY-ST-2P HIALEAH, FI. 33010 LOD0ONGeSEETYT
TTLE $b T R .7"2“1::’1';% “.F"““H 150,00
N ALVAREZ, JULIO JR 13714/07-80036-002 15

STREET ADDRESS | 320 NLE. 9TH AVE. s B T I 5
crv-stap | HIALEAH, FL 33010 - |

TIMLE TD s e s L L
NAME ALVAREZ, JOSE ADRIAN . ‘ o

STREET ADCRESS | 320 NLE. 9TH AVE.
CiTY-51-21P HIALEAH, FL 33010 ‘ : SRE DOaNOTWR'TE S

NAME
STREET ADDRESS i
CY-ST-2P , ( .

TITLE
NAME ]
STREEY ADDRESS B
CiTY-ST-ZP

TIME R E I .o . . : .
NAME

STREET ADDRESS
CIry-S1-21P

12. | hereby certify that the informaticn supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. ! furthar certify that the information
indicated on this report or supplemental repon ig trye and accurate and that my signature shal have the sama legal offect as f made under oath, that ! am an officer or director
of the corporaticn or the recelver or {[uste ma, this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment witdFan address dlyothar like ghpowered.

SIGNATURE:

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayiime Phone #




