_20G6 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2006 8:00 am
ecretary of State

DOCUMENT # P03000026410

1. Entity Name

TWIN LAKE ENTERPRISES, INC.

04-26-2006 90182 036 ***150.00

Principal Place of Business Mailing Address

40062688

801 BRICKELL AVENUE, SUITE 1580 801 BRICKELL AVENUE, SUITE 1580 ,
MIAMI, FL 33131 MIAMI, FL 33131 : ST AE:
e s — AT ARIE I AR
530 el Yoy pe. |555 BRickpll Yoy DR|

Suite, ARt #, etc. e, Apt. 4, etc. -~ 04112006  Chg-P CR2E034 (11/05)

St - 205 | SNET D-205

City & State C{yjiﬂ ‘FL/ 4. FEI Number Applied Far

VoW aal (- i NOT APPLICABLE Not Applicable

}2'95 [ 5 ] c}[’/m‘bl d é- zg‘)o”\%\ @Wa_d_ a §. Centificate of Status Desired O gg'gglﬁf:;ﬁ"“a'

6. Name and Addross of Current Reglstered Agent

7. Name and Address of Now Registered Agent

NS CORPORATE SERVICES INC.
801 BRICKELL AVENUE, SUITE 1580
MIAM?, FL 33131

/

T80 naclobat Coto oeale M paraishaton e

e rosrdh g S re YE Oy .
Sovke O- 305X
FL [ 5% 3|

gt

AN
8. The above named entjfy subpit,
the obligations of regfstered nt.

. 1~
SIGNATURE -

his slm the purpose of changing its registored office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Samud) € Hoven

¢l lot

Signature, & o phnted name g ragisiered agent and title if applicable.
¢

[NOTE: Registersd Agani sigramirs roquired whan rainstating}

FILE NOWIll FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Caontribution.

9. Election Campaign Financing

35.00 May Be
Added to Fees

10. : OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN §1/
uMLE D O oetete e S Ol Change  [Bddition
NAME PINTO GONCALVES, PAULO F NAME n e ReL. o

STREET ADDRESS | 801 BRICKELL AVE, SUITE 1580 STREET ADDRESS m CKen Koy Da\’ﬂ. - SU+e0-3C5
omY-st-z¢ | MIAMI, FL 33131 oy-sT-2° ywiiavnl, & SV |

TITLE D [ Deletg TINLE N D change [ Addition
HAME PINTO GONCALVES, GUILHERME M NAME

STREET ADDRESS | 801 BRICKELL AVE, SUITE 1580 STREET ADDRESS

CITY-S1- ZiP MIAMI, FL 33131 CITy-St-2P

TILE O Dalete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STHEET ADDAESS

CITY-5T-2P CITY-§T-2F

TITLE 3 Delete TIME [ Change [ Agdition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P CITY-ST-2P

TTLE [ Delate TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-51-2P

ME 3 Delete TINE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-57- 2P

12. 1 hereby certify that the inforration supplied with this fifin
indicated on this repon or supplemental raport is true an
of the corporation or the receiver or trustee empowered 10 exes
changed. or on an attachmen! with an address, with all 3

empowered.

Ste

SIGNATURE: A

o~

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this reporl as required by Chapier 607, Floriga Statules; and that my name appears in Block 10 or Block 11 if

hen

A 04119106  30s-3343300

SIGNATURE AND TYPED OR PRINTED NAME OF B1GNING OFFICER OR DIRECTOR

Date Daytma Phone #




