ANNUAL REPORT

" 2007 FOR PROFIT CORPORATION

DOCUMENT # P00000084009

1. Entity Name

H.A. TWINS CORPORATION

frincipal Piace of Business

3519 N.W. 36 STREET
MIAMI, FL 33742 US

Mailing Address

1500 WEEPING WILLOW WAY
HOLLYWOOD, FL 33019

2. Principal Place WUsin

36 STREET

3070

N

ess - No P.O. Box #

3. Mailing Address

L

Suite, Aot # etc.

Suite, Apt. #, etc.

FILED
Jan 19,2007 8:00 am

Secretary of State

01-19-2007 90038 006 ***150.00

60003835

RGNV

B 01152007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
MiAMI , FLORI\DA 65-1061336 Not Appicenie
522;? L‘ 2 Country Zp Country 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
: Name

LEONARDO A ROTH ESQUIRE
3440 HOLLYWOQD BLVD

SUITE 360

HOLLYWOOD, FL 33021

POTLACH, ALEITANDRO

Sireet Address (P.0. Box Number is Not Acceplable)

1700 weEEPInG, willow winy

“ Mdo\lyuwoe &,

FL ' P2 019

8, The above namead entit

the obligations of re{;i *

SIGNATURE

X

is statement for the purpose of changing its regisiered office or registered e;genl, or both, in the State of Florida. | am familiar with, and accept

Signature,

1
of printe®ame of registered agent and e ¥ applicable.

(NOTE Regisierea Agan; signalure required whan reinstating}

DATE

¥

FILE NOW!I FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be

Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. Added tc Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PSTD O delete TiLe [ Change [ Additien
NAME POTLACH, ALEJANDRO NAME
STREET ADDRESS | 1500 WEEPING WILLOW WAY STREET ADDRESS
GITY-ST-ZPP HOLLYWQOD, FL 3301¢ Cry-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CIry-51-2IP
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SY-2IF CITY-ST-ZP
TITLE 3 petete TITLE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P LiTY-57-2P
TITLE O detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S1-2P

12. | hereby cerify (hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further centify that the information

indicated on this report or supplems
of the corporation or the receiveror tfugtes empowerad t¢ executs this rej
changed, or on an attachment i r dd

SIGNATURE:

(2 L

ess, with all other like g

Qort
red

{ report is true and accurata and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director

as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

SIGNATU

OR PRINTED RAME OF S$!1GNING OFFICER

OR DIRECTOR

Date

Daytime Phona ¥




