FILED
2007 FOR PROFIT CORPORATION May 17,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000105703 gres 05-17-2007 90040 029 ***150.00

1. Entity Name

TWINROSE, INC.

Principal Place of Business Mailing Address . qﬁllsq L ‘

7008 GALLEON COVE CIRCLE 7008 GALLEON COVE CIRCLE
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418 : S
e B e W E T TR
1508 CYPRESS DRIVE 15_)08 CYPRESS DRIVE
Suite, Apt. #, etc. Suite, Apt, 4, etc. 01192007 Chg-P CR2E034 (12/06)
City & State ) City & State 4. FEI Number Applied For
JUPITER FL ©. - JUPITER FL 02-0555960 Not Applicatle
g‘g "-’l 6 9 Gaugry ?E 4 69 CBUQUY 5. Ceriificate of Status Desired O ESB' ;;jq l‘:\i?:;mna'
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
WHITE, HARVEY A
7008 GALLEQON COVE CIRCLE Street Address (P.Q. Box Number is Not Acceptable)

PALM BEACH GARDENS, FL 33418 1508 CYPRESS DRIVE

e v JUPITER FL | %9

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the Siate of Florida. | am tamiliar with, and accept
the obligations of registered agent.

i

SIGNATURE i)
- Signature, typed o bﬁn‘.leﬂ name of registersd agenl and hile il applicable (NQTE: Registered Agent signature requirad when reinstating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. . QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD t [ pelete TILE . [ Change [ Addition
NAME - WHITE, HARVEY A NAME
STREET ADDRESS | 1508 CYPRESS DR STREET ADDRESS
CITY-ST-2IF JUPITER, FL 33469 CITY-ST- 2P
TITLE 7 oelete TITLE O Change ] Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-8T-21P
TITLE . 3 Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-7IP CITY-ST-2IP
TITLE O pelele TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2IP
e O pelete NTLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CINY-ST-2IF
TITLE [ Delete T O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. [ hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol tha corporation or the receiver or trustee empowered 10 exacute this report a uirgd by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attach n address, with all other like empowere
oAlerfor AN
SIGNATURE: S 47 PN
# UGNATORE AND TYPED ?ﬁynsn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone ¥




