FILED

. Jun 13,2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

05-02-2006 90154 009 ***150.00
DOCUMENT # P05000104338
1. Entity Name
M & M TWIN, INC.
Principal Place of Susiness Mailing Address DDUJ_& RUU
7377 LAKE UNDERHILL RD 73771 LAKE UNDERHILL RD . ’
ORLANDO, FL 32822 ORLANDO, FL 32822
! r
2. Princionl Place of Business 3. Mailing Addrass || ! ] l ” u l””m
Suite, Apt. ¥, atc. Suite, Apt. #, etc. 04282005 Chg-P CR2ED34 (11/05)
City & State Ciry & Slate 4. FEI Number Applied For
R O-23203B0 2.4/ Not Apptcable
Zp Country Zip Courry S. Certificate of Statys Desired ] ?:g;gf:dm'
6. Name and Addreas of Current Registered Agant 7. Name and Addross of New Registered Agent
Name -

" MERINO, MARIA M
259 CHURCHILL CT Street Address (P.0. Box Number is Not Acceptable)
KISSIMMEE, FL 34758

City - FL | Zip Code

8. The above named entily submits ihis siatement for the putpese of changing its registared wilice or regisiered agent, or boih, in the State of Fiorida. | am familiar with, and accepl

e obtgatiohs of registeged agent. ’
e A 8D A pirn)
\%lGNATUFIF

Swgrature, taped o Dricied RibT o H4GRIred ager and ide f aophcatie. (INCTE" Ragisie:en AQW SIONELLM rUirac when renTtasng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May 8o
- After May 1,:2006 Foe wil) be $550.00 Ttust Furdt Contribution, O AcdedloFoes
. -
10. 4 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Oekte nne O crange [ Addition
HAME MERINO, MARIA M NAME
STHEET ADORESS | 259 CHURCHILL CT STREET ADGRESS
Ciry-gi-2p KISSIMMEE, FL. 34758 CIFY-51- 2P
TIME VP O Detee TLE Ocrange [ Acdition
NAME ORTEGA, MAYRAM NAME
STREET ADORESS | 713 PASTEUR LANE STREET ADDRESS
CrY-ST-2P KISSIMMEE, FL 34759 GTY-57- 1P
e ) Dees me Ocrage [ Acditon
NME NAME
STREET ADORESS STREET ADORESS
city-$1-70 e -T- 20
mmE= = O pewn N LY S - - - - — "3 Crange = ~{7] Addition |~
HAVE NAME
STREET ADORESS STREET ABORESS
Cimy-ST- 29 CFY-51-2P
TILE {J oot me Dcrange [ asdition
NAME MAME
‘STREEF ADORESS. STREET ADORESS
Liry-§1-2P oy-st-2p
TRE O Detete E B Octange [ Actision
NAME NAME
STREET ADDRESS STREET ADORESS
any-st-ne : : LIy~ ST-20

12. ) hereby certly tha tha intormaton suppfied with this fillng does not qualfy for the exemptions containad n Chapter 118, Fiarica Statutes. 1 furthar certly that 1he Inlcrma'uan
indicated on this repon o supplemenial teport is true and accurate and that my signature shal! have the sama Isgal aflect as il made uncear caih; that | am an officer or
of the corporation of the receiver of Lusias ampoworad to execu1s this repon as required by Chapter 607, FAerida Statuies: and that my namae appears in Block 10 or alock 1t |I
changed, or on an atachment wigh an address, with ali oiper I|ke empowered.

BIAMATURE ANG TYPED GA PRI MNAME OF SM3MaNG GFRCER OR OIRECTON Das Dagorra Prore 4




