2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT :
DOCUMENT # P05000107079 B A é.c}.gt’azr(;,ogfss'?;ﬂg .

1. Entity Name
TWINS USA ENTERPRISES INC. 04-11-2006 90105 034 ***158.75

Principal Place of Business Mailing Address
6816 SIENNA CLUB DR. 6816 SIENNA CLUB DR.
LAUDERMILL, FL 33319 LAUDERHILL, FL 3331%

e T AR ETRA AU

Suite, Apt. ¥, etc. Suite. Apt. #.etc. 03222006  Chg-P CR2E034 (11/05)

e

City & State City & State 4. FEI Number Applied For

west Rty DRUCh £ | GRET @M BRoch (| 2o-3242596 Not Apoicats

Zj| Zi C iti
=z {q \3 %J‘r:r\y e n -Isp. % q ) -ﬁ:\?“ Bex )N 8. Certificate of Status Desired X l§38e qu::?:‘;uonal
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registerod Agent
. - Name
ESPINOSATNESTOR ~— =~ ~ . R R T
6816 SIENNA CLUB DR. Street Address (P.O. Box Number is Not Acceptable)
LAUDERHILL, FL 33319
City F L Zip Code

8. The above named entity submits this statement for ihe purpose of changing its registered office or registersd agent, or beth, in the State of Florida. 1 arm familiar with, and accept

the obligations of registered agent :-fr
e LAl A S 2f
SIGNATURE

SML'{WG of prnied name of registered -ym arerlle v appicanis TNOTE. Regiiered Agent SiGnaie 1eGumed whon renciating| DATE
FILE NOWIII FEE IS -$450.00 9. Eiection Campaign Financing $5.00 may e
After May 1, 2006 Fee will be $550.00 Trust Fund Coritribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P O peiere TE P ¥ Crange [ Acdition
NAME ESPINOSA, NESTOR NAME &SPIAGY A ,Nmﬂ- d
STREET ADDRESS | 6816 STENNA CLUB DR. swecooness | ORN |MPZRIAL CAYR B
CITY-ST-2IP LAUDERHILL, FL. 33319 a-S-2P fugeXt Balem eeo.r.h L, '53‘” 3
L VP O betete i vy . Change [T Aadition
NAME CASTANEDA, ELIZABETH NAME cASHhnedR, / 2L AgETH
STREET ADDRESS | 6816 SIENNA CiLUB DR. STREETADORESS Y@y -3 PERIAL LAKR, p_d
CITY-$T- 21 LAUDE / B Py
g1 RHILL, FL 33319 oS VNt Palm @each €4 32403
ThiLe O oelere e - ’ Dl Cange [ Addition
NAME I L o o o
STREETADDRESS |- "~ 7 - ) STREET ADDRESS
CHY-S1-2IP CITY-51-2IP
TTLE O vetete TIME Jchange [ addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21p CiTY-ST-20P
THTLE O Delete TLE {J Change  [] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2p CITY-5T-29
LE [T] peiste TALE ’ [ Change [ Aadiion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2tP CITY-ST-2IP

12. | hereby certify that the information supptlied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes, | further certify that the information
indicated on this report or supplernental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corparation or the receiver or trusiee empowered to,execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 if
changed, or on an attachmenj with an address_with a er like eyowered.

SIGNATURE: ///ﬂ/){

LEIGNETURE AND TYPED OR PRINTED NAME OF BIGNINGERFICER OR DIRECTOR Date Daytma Phone &
Fi

/



