2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ' | FILED

DOCUMENT # P02000106405 Mar 19, 2007 08:00 A
1. Entity Name
TWOMATOS, INC. Secretary of State
Principal Placo of Business Mailing Address
18260 SW B1ST ST 16260 SW B1ST ST
2. Pnincipal Placo of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt. #, ¢lc. Suile, Apl. #, clc. 1st MOORE CR2E034 (101’06)
Cily & State City & State 4. FEI Number _ Appliod For
54-2078060 Nol Applicablo
Zp Country Zp Counlry 5. Corllicale of Status Desired 0 ?g;gasqlﬁ?;;ﬁonal
6. Name and Address ot Currant Registered Agent 7. Name and Address of New Ragistered Agant
Name
MATO, ARMANDO M .
16260 SW 81ST ST Slresl Address (P.O. Box Number is Not Acceplablo)
MIAMI FL 33193
City FL Zip Codo

B. The above named entily submils this stalemaenl for the purposo of changing ils regislored office or registerad aganl, or both, in tha Stato of Florida | am familiar with, and accopt
the obligations of rogistored agent.

SIGNATURE

Signature, lyned of pented nama of regisierad agan and g r appheable [NOIF: Registered Agani signature renured whan ranstatina DATE

FILE NOW!I! FEE IS $150.00 - - o 9. Elecuon Cam i
. pagnFinancing  $5.00 May Be
After May 1, 2007 Fee Will Be $550. 00 » Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State

10. COFFICERS AND DIRECTCRS 11. ADDITHONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11

e D ] Delere e [ Ghange [ Addition
HAME MATO, ARMANDO M NAML

SILT AP 55 | 16260 SW 81 8T SIHFET ADDRESS

eIry-81-7IP MIAMI FL 33193 CIY - 81-ZIP

Tt D [ Delale HME [Jchange [ Addilion
NAMI. MATO, MARIAM NAME A -~

STREET ADDREss | 16260 SW 81 ST SIREET ADDR 55 3/ UHLJ.HD!F' 51];}]1._\:-"-15 150,70
ciry-si-zr | MIAMIFL 33193 SV 171 IR ! R Julput K14 b T S AL

i ] pavete H1E [ change  [] Acdition
NAME. NAME

STRLI'T ADDRL 58 SINLT ADDI 5%

ClY-S1-Ap CINY-81-21P

TiF [ Delele TILE [ change  [] Adtion
NAMI NAME

STREET ADDIN 55 : SIRCET ADDRLSS

CIFY - S1-21P CIY-§1-417

ik O petete 1L [ change [ Addsion
NAMI NAME

STREET ADDRESS SIALLI ADDRE S8

CilY-Sh-/p GHY-SI-71P

mr O Delete TILE [ Change  [7 Addilion
NAME NAME

STRLL ADURESS SIREE T ADDRY 85

CIY-ST-7P /‘X'—\ cImy-s1-2p

12. | hercby cortify that the information filing-dees not qualify for tho exemplions coniained in Sechion 119, Flonda Statules. | further corlify that the informalion
indicated on this report or supplo / pato and thal my signatura shall havo the sama fegal effect as il made under oath; that | am an officer or director
of the corporation or Lhe raceiverr trusigh empowergd o oxXgculo Jhis reporl as requirad by Chapler 607, Florida Siglulos. and thal my name appears in Block 10 or Block 11

if changed, or on an atiachmen
SIGNATURE: l2~ 07 305793 2057
SIGNATUR| EES N OF SIGNING OFFICER OR DIRECTOR ' Bale [Je*me Prong &




