2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ' FILED

DOCUMENT # P04000083890 Apr 02,2007 08:00 AM
1. Entity Name Secretary of State
TWIN FLOWERS, INC.
Principal Placa of Business Mailing Addross
1611 N.W. 115 AVE 1611 N\W, 115 AVE
R T Hllull‘ m Ilm I'l“ll”’llm ||m "m “’ll mlul“l ‘Im ||”||‘ “ “I‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suite, Apl. #. elc. Suite, ApL #. olc. 1st MOORE CR2E034 (10/06)

City & Slate City & Stalo 4. FE! Numbor Applied For

20-1180076 Not Applicablo
Zp Country 2 ' Country 5. Certficale of Slatus Desired O §$8.75 addtional
Fee Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Namo

GUEVARA, ENRIQUE

630 S STATE ROAD 7 Streel Address (P.O. Box Numbeor is Nol Acceptable)
MARGATE FL 33068

City FL Zip Code

8. The above named entity submits Lhis statement fer the purpose of changing its rogistered offlice or registered agent, or both, in the Siate of Florida, | am familiar with, and accept
the obligaticns of rogistored agent.

SIGNATURE

Signsiure, lyped or printad name ol regisiered agenl and bile & appiicabla. (NOTE: Regstered Agent $ignelure requirad when renstating) DATE

FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 may Bs

After May 1, 2007 Fee Will Be $550.00 : .
Make Check Pay;’fa}’)le to Florida Debartment of State Trust Fund Contributon. L] Addad 1o Fees
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Pl J Delete T3 [ Change [ Addilion
NAME PROANO, LUIS ' NAME
STREET ADDAEss | 1611 NW 115 AVE STREET ADORESS
CAIY - ST-2IP PEMBROKE PINES FL 33026 CIry- S1-21F
e DV O pelete e LORONTEREDRADS Crense O] Addiion
e CRITED, NEL Y v 04/09/07-BO03I-022 150, 00
STREE) ADDRtss | 1611 NW 115 AVE STREET ADRESS AFARA P AL e Lol U
CHY- ST-7IP PEMBROKE PINES FL 33036 CHIY-SI-7IP
I .= NS - Dl change (] Additcn
NAME NAME
SIREET ADDRL SS STREET ADDRESS
CITY-S1-2P CITY-ST- 2P
TME 7] Delele TE [ chaage [ Addilion
NAME NAME
STREET ADDALSS STREET ADDRE 55
CIvY-S1-21P CITY-51-21p
TILE ‘ O Detete THLE [ change [ Addilion
NAME NAME
SIREET ADORESS STREET ADDRESS
CIY-S1-21P CITY-S1- 2P
TLE [ pelete TOLE [ Ghange [T Adaiion
NAME NAME ‘
STREET ADDRFSS STREET ADDRESS
CITY - S1-5p CITY-S1-71P

12. | heraby certify that the information supplied with this filing doas not qualify for the exemplions contained in Section 119, Florida Statutes. | further corlify that the informalion
indicalod on Lhis roport or supplemanlal report is trug and agguralg and that my signalure shall have the samo legal effect as if made undor oath; that | am an officar or director
of the corporalion or tha receiver or Irustes empowered to execute this report as required by Chapter 607, Fiorida Slatules: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, all othor like empowered.

SIGNATURE: . 3/28/07 / A7) 3221076

i
RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone §

SIGNATURE AND TYPE




