2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 05, 2007 8:00 am

DOCUMENT # P01000024646

1. Entity Nama
TWINS OF SOUTH FLORIDA, INC.

Secretary of State

07-05-2007 90001 001 ***150.00
07-05-2007 30001 Q02 ##***g 75

Principal Place of Business

16323 SW 15 ST
PEMBROKE PINES, FL 33027

Mailing Address
16323 SW 1557

PEMBROKE PINES, FL 33027

§6020028

2. Principal Place of Business - No P.0. Box # 3. Mailing Address

O A

Suite, Apt. #, etc. Suite, Apt. #, etc.

07022007  ChgP CRZE034 {12/06)
City & State Cily & State 4. FEl Number Applied For
65-1126509 Not Applicabie
Zip Country Zip Country - . $8.75 Additionat
8. Cartificate of Status Desired a Foo Required
6. Name and Addross of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Name

GOMEZ, ELIAS
16323 SW 15 STREET
PEMBROKE PINES, FL 33027

Street Address (P.O. Box Numbaer is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered agant.

SIGNATURE
Signature, typed of prntsd name of registered agent and tite if applicebls. (NOTE: Regiztered Agenl Sgnats required when fsinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBs | In accordance with s. 607.183(2)(b}, F.S., the
Due by Saptomber 14, 2007 Trust Fund Contribution. Added to Fees corporation did not receive tha prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TRE PSD O Delete THLE I change [ Addition
NAME GOMEZ, ELIAS NAME
STREET ADDRESS | 16323 SW 15 STREET STREET ADDRESS
CITY-ST-2P PEMBROKE PINES, FL 33027 CITY-S7-2P
i O] beite Tme O3 Change [ Addiion
NAME FERNANDEZ, TERESA NAME
STREET ADDRESS | 16323 SW 15 STREET STREET ADDRESS
oi-sT-2P | PEMBROKE PINES, FL 33027 YN oTY-51-2P
TITLE T w TWLE %:hange 3 Addition
MAME COQO, ANGEL NAME
STREET ADORESS | 16323 SW 15 ST sreraonness | C OO AM‘ Q’ /
eTv-st2r | PEMBROKE PINES, FL 33027 avsr | /6323 S 6'3’ rSS7€ P&lﬂﬂkﬂ J2 Fe33023
TITLE ] Dssate TILE CChnge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2P CITY-$1-2P
TITE O Detete TMLE O Crange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2P CITY-5T-2P
TME (] Delete e O Change [ Addition
NAME HAME
STREET ADBRESS STREET ADDRESS
CTY-§1-2P CITY- ST-2P

12. 1 hereby certi
indicated on this repon or supplemantal report is 1ru :!
of the carporation or the recefver or trustee empows
changed, or on an attachment with an address v

SIGNATURE:

that the Infarrmation supplied with this filid goes, ,-. quah for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the Informatlon
; at my signaturs shall have the same legal affect as if made under oath; that { am an officer or director
2 as rgq |red by Chapter 607, Florida Statutes; and

t rny name appears in Block 10 or Block 11 if

07 @4)649-33&5

[

DamrnaPrmel




