2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 29, 2007 8:00 am
Secretary of State

DOCUMENT # P03000054999

1. Entity Mame

TWII\}' %RAGONS MARTIAL & INTERNAL RESEARCH
INSTITUTE, INC

01-29-2007 90062 009 ***150.00

Principal Place of Business Mailing Address

40006018

12302 SW128CT 2621 SW 117 AVE

103 MIAMI, FL 33175 US

MIAMI, FL 33186 US

R VNI WU EGRTATRM RN
Suite, Apt. 4, alc. Suite, Apt. #, elc. 01172007 Chg-P CR2EQ34 (12/06)
City & Stata Cily & Siate 4. FEi Number Applied For

41-2095764 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 $8.75 Aaditional
) Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Raglstered Agent

CABRERA, AMARILYS
2621 SW117
MIAMI, FL 33175

Name

Streal Address {P.Q. Box Number is Not Acceplable)

City Zip Code

FL |

8. The above named antity submils this statlement for the purpose of changing its registered office or ragisiered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signawre, typed or printed rame of registered agent and ble f appkcable.

[NOTE. Regisiered Agent signalure required when reinstating)

DATE

FILE NOWIil FEE IS $150.00
After May 1, 2007 Fee will ho $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

10, OFFIGERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P O pelete TITLE [ Change [ Addition
NAME CABRERA, AMARILYS NAME

STREET ADDRESS | 2621 SW 117 AVE SIREET ADDRESS

CITY-ST-71P MIAMI, FL 33175 CITY-§T-21P

THLE O Defele JILE [} Change  [] Addilion
NAME HAME

STREET ADDRESS SIREET ADDAESS

CITY-ST-209 Cuy-8r-21p

1MLE O pelets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP Cimy-S1-2ip

LE O pelete TITLE [ change (3 Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZIP

TLE [ Delele TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

THLe [ petete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

12. | hereby cartify that the information supplied with this liling does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated 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
of the corporation er the receiver or rusies empowerad 1O axecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE:

s

£y< @%man

T8 Bl 03

lsldlnruns AND TYPED OR PRINTED NAME ? SIGNING OFFICER OR DIRECTOR

/f"hﬂﬂ ~

Daytame Pnone

'

J



