2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Feb 08,2007 8:00 am

DOCUMENT # P03000124574 -
e e Secretary of State
TWIN SQD CORP. 02-08-2007 90056 015 ***150.00
Principal Place of Business Mailing Address
2523 W MAIN STREET 2523 W MAIN STREET -
o o lj 'H ||‘|| ””lll””m ||‘|l |(|’| Hl”l’m m“ “H"’Ir"“’ m‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, ote. Suite, Apl. #, elc. 15t MOORE CR2E034 (10/06)
City & Stale Cily & Slate 4. FEI Number 20-0351528 Applied F.:c\r
. Not Applicable
Zip . Counlry Zip Country 5. Cerlificale of Status Desired O $8.75 Add‘nion_al
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Namo
DELGADO, FELIPE
2523 W MAIN STREET Sireel Address (P.C. Box Number is Nol Acceplable}
TAMPA FL 33607
Cily FL Zip Code

8. The above named onlity submits this stalement for the purpose of changing ils regislered office or regislered agent, of both, in the Slate of Florida. | am familiar with, and accept
Ihe obligations of regisiered agent.

SIGNATURE

Snature, typed of fncled name of rogisterad agent and kila @ apnicable, (NOTE Hepslerec Agen' sighature ieaired when reinstanng) DATE

FILE NOW!!! FEE IS $150.00

N 9. ElectionC ign Fi

After May 1, 2007 Fee Will Be $550.00 Trost Fund Comioution L] f;g?o";z‘;fe
Make Check Payable to Fiorida Department of State ‘
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. PD O Detete e O Change [ Addilion
NAMI DELGADQ, FELIPE NAME
SIKETADDRESS | 2523 W MAIN STREET SIRFET ADDRESS
env-st-ze | TAMPA FL 33607 Ciy s1 2
! So I Detese e [ Change [ Addition
A DELGADO, JUAN F A
SIHETAnoRss | 2523 W MAIN STREET SIREET ADDRESS
CHY - S1-1P TAMPAFI. 33607 CHY S1 4
i, T [ Delete (i h) . - MChange [ Addicion
NAME RODRIGUEZ, ZOCiMA N Rodriguce , Zotima
SIREET ADDRESS | 2628 W MAIN ST SIFEETADDRESS [£ 523 . mainm &% .
civ-si-7p | TAMPA FL 33607 avstap [ Teunm pa v L 330
mile 1 Delete e Ol Change ] Addilion
NAME NAME
STN T ADDRFSS . SIREL T ADURESS
CIY-ST-71P N chy sI 2P
nni [ pelele mf ] Change ] Addition
NAME. NAMI
SIREE T ADDRESS - YTRET ADURESS
CIHY-8T-4P w . GINY-ST 7IP
THLE ' . - e {1 pelere 0 () Change [ Addilion
NAME . : NAME
SIRFET ADDRESS ) ) STREET ADDRESS
CITY - ST-2IP Oy -S1- 4P

12. | hereby certily thal the informalion supplied with this filing does not qualily lor the exemplions comtained in Section 119, Florida Slatules. [ further certify that lhe information
indicated on this reporl or supplaemental report is rue and accurate and that my signature shall have Ihe same fegal elfcct as if made under oath; that | am an ollicer of director
of the corporation er the receiver or rustoe empowered 10 execule this report as required by Chapler 607, Florida Statules; and that my namo appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with all olher like empowered.

S|GNATUH E: A%W\égg%mm OFFICER OR DIRECTOR ' f, ‘50 !Jagq (?) 6;) w—73‘% L-{OS

Cayhme Phene #




