2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M49543 Apr 28, 2008 08:00 AM
L smnans Secretary of State
TWINJAY, INC. 1
Prircipat Place of Busingss Mailing Adgress
800 BRICKELL AVENUE 800 BRICKELL AVENUE
#SUITE 1111 #SUITE 1111
MIAMI FL 33131 MIAMI FL 33131
us us
2. Principal Place of Business - No PO Box # 3. Maling Addrags
Sunte. Apt K etc. Saite, Apt. #, gic. 15t MOORE CR2E034 (10/07)
City & State City & Stale 4. FE) Number Appried For
59-27686405 Net Apohcatie
ap Counry Zp Country 5. Certficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namsa and Address of New Registered Agent
Nam
SCHOTTENSTEIN, JEFFREY M. .
800 BRICKEL AVE Sreet Address {P.O. Box Mumber is Not Azceptable)
SUITE 1111
MIAMI FL 33131
City Zip Code
FL

8. The acove named arbly submits this statement for the pursese of changing its registerad office or registered agent, or £otr, in the Siate of Florida, t am familiar with. and accept
the cbiigations of regisierad agant.

SIGNATURE

G gnature, teped o e name of reg hmad agert arvl Lte Farpl gatla INGTE REQIST20 AZUP L 2 (IPIITE FethbrR:d gl sl gi NATE

9. Election Campaign Finarcing $5.00 May Be
Trust Fund Conteibsution. [ Added to Fees

r Make Check Payabie to Florida Departmenl of State

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

TTE DP O pesere TN Tl Charge ] Addilion
HARE SCHOTTENSTEIN, JEFF NAME

STREET ADDAESS | BOO BRICKS AVE, STE 1111 TREFS ABDRFSS UL

oStz [ MIAMIFL 33131 BITY-ST 21 e E 1RO 52T 150, 00

TILE DVP O veere TITLE [ Change [ Aadition
HAME ABRAMS, A. JEFFREY HAHE

STREFT ADDRESS | 1988 CAMARQ AVE, SUITEB STAEET AGLAFSS

or-§r-27 | COLUMBUS OH oIy 121

TILE T O peete 1ITLE [ Change (7] Addition
TLAME JONES, JOHN A RAME

STREET ADCRESS | 800 BRICKELL AVE. SUITE 411 STAEET ADDRESS

CITY-5T-212 MIAMI FL 33131 Liry-51-21P

HILE [ Deigte MTLE [ Change [ Addition
HAME NARE

STREET ADDRESS STREFT ADDRESS

CIy-s1- 29 CTy-51-21P

THLE [ oeee TITLE [ Change (] Addition
HAME WAHIE

STREET SDORESS SIREET ADDRLSS

CIIY-SI- 217 CITY-§1- 211

TITLE I Deete TE [JChange [ Adation
NAKE NEME

STREET ADDRESS STREET ADDRESS

CITY-ST-21° CITY- §T- 2

12. | hereby cerfity that the intornation s
indicated on 1his report or supplerr,

of the corporanon or tne receiver,

if changed, or on an aitachme

SIGNATURE:

Mol with inis fikng doas Nt guabfy for 1Plt-s axernpions contained n Section 119, Flonds Stawutes | further cartity that the infonmation
r"mrl is {rug and aeour hra that my signature shall have the same legal eftect as if made under oath, that 1 am an officer or directur
1h|s reporl as requwed by Chapter 607 Florida S:atutes: ang that my name appears in Bloek 15 or Block 11

5] D% \% 1l &32)“"

SIGNATURE AND TYFED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ e Fnone e




