FILED
2007 FOR PROFIT CORPORATION Apr 11,2007 8:00 am

ANNUAL REPORT ecretary of State

PE(RENEH:A ENT # P03000105961 04-11-2007 90033 016 ***150.00
TWINS MINI MARKET, CORP.
Principal Place of Business Mailing Address guuov~ -
13 EAST 15T AVENUE 13 EAST 15T AVENUE ‘
HIALEAH, FL 33010 HIALEAH, FL 33010 : e
B IRV RC R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
56-2397449 Not Applicable
Zp Courtry Zip Country 5. Certificate of Status Desired O g?e'gesq lf\i?ed;tional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agont
Name

DANIELS, YOLANDA
13 EAST 1ST AVENUE Street Address {P.O. Box Number is Not Acceptable}

HIALEAH, FL 33010-4809

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida | am familiar with, and accepi
the obligaticns ol regisigred agent.

b SIGNATURE
Signaturs, typed or printed name of tegistared agent anc litte it spplicable. (NOTE: Ragisterad Agant signature required when reinstating) DATE
4 FILE NOWI!! FEE IS $150.00 ~ 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TLE DP O pelete TTLE O change [ Adgion
NAME DANIELS, YOLANDA S NAME
STREET ADORESS | 278 EAST 65TH STREET - STREET ADORESS
CITY-ST- 2P HIALEAH, FL 33013 CiTyY-ST-2IP
TITLE O Delete TITLE [J Change  [] Addilion
NAME NAME
STREET ADORESS ; STREET ADDRESS
CITY-S1-2P o . CITY-ST-ZIP
TITLE SRR O Delete THTLE [ Change (7] Adeition
HAME _— NAME
STREET ADDAESS STREET ADDRESS
CiTy-st-21P CITY-ST-21P
TILE 7 Dalele TILE (] Change [ Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CiTy-ST-21P
TITLE 7 Delete TITLE [JChange ] Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-27P Cry-ST-2P
TITLE O petete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certiy that the information supplied with this liling does not qualify for the exemptions 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; Ihat 1 am an ofiicer or director
of the corporation or the receiver or rusiee empoewered 10 execwte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 4
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:\jda..nZ D/ S o -08-00 (205)363-9/39

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # /




