2008 FOR PROFIT CORPORATION

FILED
Mar 03, 2008 8:00 am

ANNUAL REPORT -

DOCUMENT # P00000084009

1. Enlity Name
H.A. TWINS CORPORATION

Secretary of State

(03-03-2008 90191 043 ***150.00

Principal Piace of Business Mailing Address el

3070 NW 36 STREET 3070 NW 36 STREET

B B

MIAMI FL 33142 US MIAMI, FL 33142 US

L S AT
Suite, Apt. #, etc. Suita, Apt. #, etc. 02252008 Chg-P CR2E034 (12/06)
Cily & Siate City & State 4, FEI Number Appliad For

65-1061336 Not Applicable

Zp Country Zie Country 5. Certificate of Status Desirad [} Eigi Adeilianl

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglsterad Agent

POTLACH, ALEJANDRO
1500 WEEPING WILLOW WAY
HOLLYWOOD, FL 33019

™

Narme

Street Address (P.O. Bax Number is Not Acceptable)

City

FL ] Zip Cods

8. Tha above named entit

bmils this stalement lor the purpose of changing ils regisiered cilice or registerad agent. or both, in the State of Florida. | am familiar with, and accepl

the ob\igan‘ons of r fed hgent. /

SIGNATURF o - DR E

L. et Sigr , 7},. o origtaatime of regrhered agent and hile if aopkcable, (HOTE: Regrstered Agent SXnaiure 16quied whan (ens:aung) DATE
P

o FILE NOWIII FEE IS $150.00
After May 1, 2008 Fee will be 5550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may e
Added to Fees

P

10, " OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSTD O petete TLE P S'T' |¥) KChange 3 Addltion
NAME POTLACH. ALEJANDRO NAME POTLACY, AL\‘IE\):S‘ “D%ROW

STREET ADORESS | 1500 WEEPING WILLOW WAY swestaooress | (Y B0 LE MONWOQOD 5

o526 | HOLLYWOOD, FL 33018 avsize [HottywWood  FL 33019

e [ Delste TIILE ' [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-51.7P

TITLE ) [ Delete TLE O change [ Additien
NAME = —— T NAML -
STREET ADORESS STREET ADDRESS

CIFY-ST-21P CITY-57- 2P

TILE O pelese TILE [J Change [ Addilion
NAME NAME

SIREET ADORESS STTEET ADORESS

CITY-$1-2p CITY-Si- 2P

TiILE O Delete TITLE [] Change () Aadilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CIrY-sT-2P - - cIy-si-2p L
TME. 3~ R [ pelete HIIT [ Crange [ Addilion
NAME en - . W - * . e NAME I~

STREETADORESS | . _ . . i o STAEET ADDRESS

C-SETP [ Ta v : ary-S1-2P. L T e e o

12. | hereby cerl\fy mat tha information supplied with Lhis filin g
indicated on this rapart or supplementat report is true an

does not quamy for tha exemplions contained in Chapler 110, Florida Statutes. | !urther cermy that theinformation
accurate and that my signature shall have the sama legal eflect as if made under oath: that | am an officer or diractor

- of the corporation or the recgiver or trustee empowerad to exacule this report as raquired by Chapter 607, Florida Statutes: and thal my name appears in Biock 10 or Block 11 1f

changed, or on an attachm

SIGNATURE:

ith an address, with all othar like empowered.
M/ALGSMDRQ foTLal

02-25- 08 (%85)2182359

AND TYPED OR FRINTED NAME CF SIGHING OFFICER OR DIRECTOR

Daytime Prore ¥




