FILED
2006 FOR PROFIT CORPORATION Jan 27,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P02000084984 01-27-2006 90035 006 ***155.00

1. Entity Name
TWINVIEW REALTY CORP.

Principal Place of Business Mailing Address
C/0 LOPEZ & ROMERO, A.P.C. C/0 LOPEZ & ROMEROQ, AP.C.
551 FIFTH AVE STE 417 551 FIFTH AVE STE 417
NEW YORK, NY 10176 NEW YORK, NY 10176
R s e ACAECE T AREMRTO0 W
: c/o Loez Rorero & Mmiteliae, P.Q.
Suite, Apt. #, etc. 551SUIEtB: Aﬁp]" ”'p”‘“' - Quite 417 01112006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
New Yok, NY 05-0525828 Not Applicable
Zp Country fgl'lﬁ [g“"y 5. Certificate of Status Desired [ gi;sq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
C T CORPORATION SYSTEM
1200 S PINE ISLAND RD Street Address (P.C. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL Zip Code

8. The above named entily submits this staternent for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Ragistared Agen! signature requlred whan relnstating} DATE

FILE NOWIIl FEE IS $150.00 9, Election Campaign Financing $5.00 mayBo
* After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Bl Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D %Delale TILE [QChange [ Addition
NAME LOPEZ, EDUARDO F NAME
STREET ADDRESS | 551 FIFTH AVE STE 417 P.C. STREET ADDRESS
CITY-ST-2IP NEW YORK, NY 10176 CITY-51-2P
TITLE STD O Detete TLE [JcChange [} Addition
NAME LOPEZ, MARTAE NAME
STREET ADDRESS | 551 FIFTH AVE STE 417.P.C. STREET ADDRESS
CITY-ST-2P NEW YORK, NY 10176 CTY-§1-2P
TILE P/D O oelete TILE [ Change [ Addition
NAME ROMERQC, LUIS NAME
STREET ADDAESS | 551 FIFTH AVE STE 417.P.C, STREET ADDRESS
CITY-ST-219 NEW YORK, NY 10176 CITY-ST-2iP
TILE O Delete TITLE [l Change  {J Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP ciry-s1-2p
TLE [ petete TME Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP N CITY-ST-2IP
e O Delete TMe ' O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-ZP R CITY-ST-2P -

12. | hereby certify that the infi tign supptied with'thig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or gupple accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the gaceiMer ute this report as required by Chapter 607, Flerida Statutes, and that my name appears in Block 10 or Block 11 if

SIGNATURE: Luys Alfredo Ramero 1/18/06  (212) 661-3691

/ SIGNATURE ‘W NAME OF och or Gate Daytime Phone #

- /




