2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Mar 31, 2008 08:00 AN

DOCUMENT # P03000105961 Secretary of State
1. Entity Name
TWINS MINI MARKET, CORP.
Principal Place of Business Mailing Address
13 EAST 15T AVENUE 13 EAST 15T AVENUE
HIALEAH, FL 33010 HIALEAH, FL 33010
T S oS S R A0 DA
Suite. Apt #, etc, Suite, Apt. #, etc. - 03272008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
56-239744% Net Applicable
Zip Country Zip Country 5. Cerificate of Status Desired ] fesagesq Lﬁ?ﬂd{;tnonal
8. Name and Address of Current Registered Agont 7. Namea and Address of New Registered Agent
Name
DANIELS, YOLANDA
13 EAST 1ST AVENUE Streat Address (P.O, Box Numbaer s Not Acceplabla)
HIALEAH, FL 33010-4909
City FL i Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the Stale of Florida. t am famifiar with, and accept
the obligatons of registerad agent,

SIGNATURE
Signature, iyped of pralad name of regidieied agent and Lde it appiicable. (NOTE: Reglsterec Agant signature raquirad whin roinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Elaction Campalign Elnanc]ng $5.00 MayBe
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. [ Addedto Fees !
|

10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
TIILE DP [ Detete me [ Change [ Addilion
NAME DANIELS, YOLANDA S NAME l_ ;;_'_;!]Q!"!,-,Q?ﬁ.pr..j
STREET ADUAESS | 278 EAST 65TH STREET STREET ADDRESS 04411 0 y a1 qEr
ensr | HHALEAH, FL 33013 CY-ST-2P : edammeal - 15,00
TILE [ Detete TIMLE [J Change [ Adtition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T. 2P CHY-ST-2P
WLE 1 pelete e (] Change (] Addition
HAME : NAMET T[T - ‘
STREET ADDRESS STREET ADDRESS
CiTY-81- 2P CITY-8T-2P
TLE 71 Delete TITLE [ Change [ Addidion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2IP
TILE 1 Delete TITLE {J] Crange [ Action
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-21P CITY-51-2IP
TITLE [ Datate TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. ! hereby certily that the information supplied with this filing does nat qualify for the exempticns contained in Chapter 119, Florida Stalutes. | further certify thal the information
indicaled aon this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 807, Figrida Statutes: and that my name appears i Block 10 or Block 114
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 0. lundlos Dol ?»/;»9/ N

uGNATURE AND TYPED OR PRINTED NAME CF BIGNING OFFICER OR DHRECTOR Date 4 Daylime Phong #




