2008 FOR PROFIT CORPORATION
ANNUAL REPORT.-{AR) FILED

DOCUMENT # P00000013471 Feb 07, 2008 08:00 AT
1. E~hiy Name S
ecretary of State
TWIG ONE STOP, INC. ry
Principal Place of Business Mailing Address
2015 CORPORATE DRIVE . 2015 CORPORATE DRIVE
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426
2. Principal Pizee of Business - Mo P Q. Box # 3. Mailing Addross
Suite, Apt. #, elc Suite, Apt. #, eic. 1st MOORE CR2ED34 (10/07)
City & State City & State 4. FEi Number Applied For
59-3623043 Net Applicable
ap Couniry Zp Contry 5. Certficate of Status Desired ] ?g';?qg:ﬂﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNamie
ZS'%LE%F%E’S?‘%TE DRIVE Swreet Address {P.O. Box Number is Nat Acceptable)
BOYNTON BEACH FL 33426
City FL Zii Code

8. The apove named ently submits this stalement for the purpose of changing ils registered office or registered agent, or eotr, in the State ot Flonga. fam famitiar with, and accept
the chligations of regisiered agent.

SIGNATURE

SaIn e, e Dedl Of POt 12 OF g leed Agerl oG L1 e Furplcaze OTE Pagisteose Aot sigriotart aduirad wien rarsiairngh DATE

9. Elecnon Camoaign Financing $5.00 May Be
Trust Fund Convitution. []  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THiE DPST O beee TITLE O Change (] Additian
HAME THALER, ISAAC W HAME
STREET ADDRESS | 2015 CORPORATE BEACH STREET ADDRESS
omv-s1-zie | BOYNTON BEACH FL 33426 CITY-ST-2Ip 1e0 10
e [ peete e Change 1] Addition
AT HAMAE
STREFT ADDRESS STREFT ADDRESS
CITY-5T-21P GATY-ST-2IP
IMLE 7 patete TILL {Jchange [ Adduion
NAME HEME
STREET ADDRESS ' STREET ADDRESS
(ATY-ST-20P CITY-5T-21P
TmE [ Dalele THLE [Jchange [ Additian
NEME HAME
SIREET ADDRLSS SIREET ADDRESS
CITY-ST-23P CIFY-5T-2IP
THE 7 Delele e [ Change [ Addition
HAME HEME
STREET ADGRESS STREET ADDRESS
ITY-ST-2F LIry-g1- 21
TIT:E 3 oelate THLE [J change 3 Addkion
NAME HAME
STREET ACDRESS STREET ADDRESS
CITY-§T-21° CITY-ST. 2IP

12. | hareby certily that thg infermation suoplien with this filing does not qualify for the sxerptions contaned in Sechcn 119, Florida Stawtes | furtner cerufy thal the intarmation
mndicated on this report or supplernental raport is true and accurate and that my signature shall havo the same lega: eftect ag if made under oath: that ' am an officer or director
of the corporanan or the receiver or trustee empowared Lo execute this repor as required by Chapter 607. Fiorida Statutes: and that my name appears in Block 12 of Biock 11

it changez, or on an attachment wilh an address, with all ather likg empowerecd. /
a], S/08 SWlF40990]

SIGNATURE: __~—" N (%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-




