2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 01, 2007 8:00 am
Secretary of State

DOCUMENT # P04000009568

1. Entity Name

TWIN COMPANIES, INC.

03-01-2007 90007 003 ***150.00

Principal Place of Business

8456 GLENCAIRM TERRAE
MIAMI LAKES, FL 33016

Mailing Address

8456 GLENCAIRM TERRAE
MIAMI LAKES, FL 33016

40026474

R A

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
ile, Apt. #, elc. Suite. Apt. ¥, elc.
Suile, Apt. #, etc ulle. Ap 02262007  Chg-P CR2E034 (12/08)
City & Stale City & State 4. FEI Number Applied For
52-2437597 Not Applicable
z Count Zi Count s
P ouniry P ld 5. Cerlificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

PARENTE, MAYRA L

8456 GLENCAIRN TERR
MIAMI LAKES, FL 33016

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am {amiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed ot printed name of regastered agent and title if applicable.

{NOTE: Regisiared Agent signature required when rein siating)

DATE

FILE NOWI! FEE 1S $150.00
After May 1, 2007 Fee will be $550.00

Trust Fund Contribution.

9. Etaction Campaign Financing

$5.00 may Ba
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PTD [1 Detele TNE [ change  [J Additien
NAME PARENTE, MAYRA L NAME

STREET ADDRESS | 8456 GLENCAIRM TERRAE STREET ADDHESS

Ciy-5t-21p MIAMI LAKES, FL 33016 CiTY-51- 2P

THLE SVD O vetete THLE O change [ Acition
NAME MEDINA, PLINIO ) NAME

STREET ADDRESS | 8456 GLENCAIRM TERRAE STREET ADDRESS

CITY-ST-2IP MIAMI LAKES, FL 33016 CITy -SI-ap

FHTLE [ Delste TTLE [Jchange [ Addition
NAME NAME

STREET ADDAESS STAEET ADDRESS

CITY-S1-2IP CITY-81-2IF

TNLE [J peleie TILE O change [ Addition
NAME NAME

STAEET ADDRESS STAtET ADDAESS

CITY-ST-2F CITY-SI-21P

T (7 Detets U D change [ Additon
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-Z1P CITY-SI-2IP

(T3 [ petete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-71P \ CITY-§T- 1P

12. | hereby certify that the information supplied with thiy filing y
indicated an this report or supplemental report is tru§ and gocuMte and that my,&i
of the corporation or the receiver or trustee empower&d to greculdthis report &8 reqoiied
changed, of on an attachment with an address, with a| oth

not qualify for t

SIGNATURE:

ptigns containad in Chapter 119, Floridgy Statutes. | furthar certify that the information

shall have tha same legal etfect as if nffade under oath; that | am an officer or director
Chapter 607, Florida Statutes; and ghat my name appears in Block 10 or Block 11 if

c%/@ 7 By 32-0774

SIGNATURE AND TYPED OR PRINTED NAMKIOF SIGNING OF FICER OR DIRECTOR

/ Date / Onytima Phane #
[



