FILED
2006 FOR PROFIT CORPORATION Feb 08, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000089146 02-08-2006 90003 037 ***150.00
1. Entity Name
TWINS REFINISHING INC.
Principal Place of Business Mailing Address
H0526-SW-H48-DR- 10626-5W-148-DR-
MAME-H—33196 Mid-H—33156
T e R
10526 SW 148.AVE. DR. 10526 SW 148 AVE DR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02062006 Chg-P CR2E034 (11/05)
d {ate - City & Slate 4. FEI Mumber Applied For
MTRMEe FL M » FL. 65-1137329 Not Appficable
Zip 33196 CMTHMI -DADE Zip 33196 M%} -DADE 5. Certilicate of Status Desired O ?i'gfqlﬁ?e‘ﬂtional
€. Narme and Address of Current Registered Agent 7. Name and Address of New Registored Agont

Name

ENRIQUEZ, ALBERTO ¢
IS SW-OPND-STAPR2M Street Address (P.Q. Box Number is Not Acceptable)

S | 10526 SW 148 AVE. IR.
| - COMIAMI . FL | 516

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

SIGNATURE -
. - :7 Signature, typed or printed name of regisiered agent and tile it applicable. {NOTE: Registared Agent signature required whan reinstating} DATE
> FILE NOWII FEE IS $150.00 8. Elestion Carnpaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. [ Added to Fees
10. . QFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TINLE PD O pelete TITLE [J Change [ Addition
NAME ENRIQUEZ, ALBERTO NAME
STREET ADORESS | 14260-5-W—62 SF—#241 smeeaooress | 10526 SW 148 AVE. DR.
OTY-S1-ZP | MAM—FE—33483— CTY-8T-2F MIAMI, FL. 33196
WLE £ petee TIRLE [ Chenge [ Adgition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- 57240 CITY-§1-218
TLE [J Detete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
TITLE [ pelele TITLE O change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP
THILE O Delete TITeE 3 Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-SI-2IP
me o O Deiete it [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-5T-1p

indicated on this report or supplemental report is true accurate and that my signature shall hava the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trust 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11l
changed, or on an attachment with an ther fike empowered. .

SIGNATURE: ALBERTO ENRIQUEZ  PRESIDENT (02-06-06 305-525-5704

IRE AND TYPED OR PAED NAME OF SIGNIRG OFFICER OR DIRECTOR Date Dayume Phone #

12. | hereby certify that the information supplied with this f%g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information

mpawere
©35, with al/




