FILED
. 2006 FOR PROFIT CORPORATION Apr 13, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000083890 ‘ 04-13-2006 90277 023 ***150.00

1. Entity Name

TWIN FLOWERS, INC.

Principal Place of Business Mailing Address b U LLEE B L

1421 W SANDPIPER CIRCLE 1421 W SANDPIPER CIRCLE .

PEMBROKE PINES, FL 33036 PEMBROKE PINES, FL 33036

s T UKD IRAR AT O
[6]) NW. IS AJE 1611 Mw. ) AVE.
Suite, Apt. #, elc. Suita, Apt, #, elc. 02252006 Chg-P CRZED34 (11/05)
City & State City & State 4. FEl Number Applied For
PEMPROKE PINVES, TIDEIDN PEMBROKE PINES, FIORIDA | 20-1180076 Not Appiicable
3‘?3 Oz 6 CDJ"%A §IE o024 Co_uunfry A ) 5. Certificate of Status Desired O ?i';igf:;“ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

JES— - - C——— e— - Narne
GUEVARA, ENRIQUE -

630 8 STATE ROAD 7:
MARGATE, FL 33068%

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

P

- City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE it
' Signature, typedﬁr ﬁrnqlcn name of registered agent and hitle if applicabla (NQTE: Registsred Ageni signature required when reinstating} DATE
FILE NOWI!i"_"FéE IS $150.00 9. Elaction Carnpaign Einancing $5.00 May Be
After May 1, ZOO.Q !’ee will be $550.00 Trust Fund Contribution. d Added to Fees
10, S OFFICERS AND DIRECTORS 11. ADDRITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE DP G2 Dekete TITLE Dp [Bchange (] Addition
NAME PROANO, LUIS NAME PeofO LUIS
SIREET ADDRESS | 1421 W SANDPIPER CIRCLE smeetooness | fg 1 o) S AUE.
orv-szp | PEMBROKE PINES, FL 33036 eiry-S7-2p PEMBROKE PINE] FL.33026
T oV {fa Golete TMLE DV @Change  [J Addition
NAME CAICEDO, NELLY NAME MELLY CAICEDD
SIREET ADDRESS | 1421 W SANDPIPER CIRCLE STREET ADDAESS Ié ” M W l ]j- A Ve .
CIry-ST-7P PEMBROKE PINES, FL 33036 CITY-ST-7P DEAM PEOKE PINES FL. 33 O Zé
TILE O oelete TILE [ Change  [7] Addilion
NAME NAME
STREET ADORESS STREET ADDAESS
ory-sT-71P CITY-ST-2IP
TILE 1 Delete NLE [J Change [ Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-7P
TITLE ] peiele e {JChange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-8T-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quality 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 samae legal effact as it made unger oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Black 11 if
changed, or on an attachment with a ith all other like empowered.

@)322-103¢
NELLY CAICEDO Du. ,4////:% ,fox}iqrﬁm

D NAME OF SIGNING OFFICER OR DIRECTOR “oaw F Daytime Phone #

SIGNATURE:

SIGNATURE AND




