2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 24,2006 8:00 am
DOCUMENT # M49543 2R ecretary of State

. Entty Name 04-24-2006 90464 048 ***150.00
TWINJAY, INC.

Principal Place of Business Mailing Address
1000 BRICKELL AVE 1000 BRICKELL AVE JUUl 1

I

2. Principal Ptace of Business 3. Maling Address
Bricke 1) Ave Bricicet! Ave.

Suile. Apt. #, etc. Suite, Apt. #, elc. 151 MOORE CR2EQ34 {10/05

11 W roes
City & Statg, . City & S[at‘e 4. FEI Number Applied For

Miema, FL Miemi  Fr 59-2786405 Rt Appicabio
Zp 33\ 7}\ Collj{% P\’ leg»-% l% \ COL‘D[C.IS /4’ 5. Certificate of Status Desired O Ei'ggll':?;;ﬁmal

. ’ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggg‘ngEEKl\é?T}Elvl\é’ JEFFREY M. Street Address {(P.O. Box Number is Not Acceptable)
SUITE 1111

MIAMI FL 33131

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath. in the State of Florida. | am familiar with, and accept
the abligations of registered ageni.

SIGNATURE

Signaturs. typed or prenen name of registersd agenl and five d applicatsie [NOTE Regpsterad Agent sigralure required whan reinstateg) DATE

GrPAEEE ) . " = 9. Electicn Campaign Financing $5.00 May Be
fter'May 1, 2006 Fee Will Be'$550.00; " ; Trust Fund Contribution.  []  Added to Fees

 Make Check Payab to Florida Départrient of State
16, ' OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne DP ] telete TILE = - Phemange [ Addiion
NAME SCHOTTENSTEIN, JEFFREY M NAME et ScehettEns eun
STREET ADDRESS | 1000 BRICKELL AVE, SUITE 910 STREETADDRESS | o0 TRy v ke VL Arvee.  Sde 11}
orv-STZP | MIAMI FL 33131 CITY-ST-2P Miamyi  Fo 3313
TIE DVP O Delete TME ) [J Change ] Addition
NAME ABRAMS, A. JEFFREY HAME
STREET ADDRESS | 1988 CAMARO AVE. SUITE B STREET ADDRESS
CITY-§T-2IP COLUMBUS CH CITY-§T-20P
e T 7 Delete e i Kbnaﬁge [ Addition
WME JJONES.JOHNA. . o . N S W I /I G TTAALc N
STREET ADDRESS | 1000 BRICKELL AVE, SUITE 910 SWHELARESS | (Fyn BAGIOKELL RYE., G TE LY
CHY-ST-ZIP MIAMI FL 33131 CITY-ST-2IP M/ﬁ/// /fé 23/ 3/
e O Gelete miE ’ [ change [ Addition
NAME : NamE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE {7 Delete TILE [ cChangs [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 24P CITY-ST- 2P
e [ Detete e O Change ] Adaition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-S1-7IP CITY-S1-2IP

12. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemptions contained in Section 119, Florida Sratutes, | further cerufy that the information
indicated on this report or suppleme port is true and accurgte and 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 ergdl to exgtple this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 1G or Block t1

it changed, or on an attachmen, r ike empowered.
SIGNATURE: é/f/ﬂé EITDXHY
SIGNATURE A TYPED ¢gR PRI NAME OF Si G OFFICER OR DIRE R Date ime P 4
Np TYRED §R PRINTER NAWE OF SIGNIG OFFICER OF DIRECTO Daytime Prone




