|+ Principat Place of Business

2007 FOR PROFIT CORPORATION

FILED
Apr 27,2007 8:00 am

ANNUAL REPORT

| DOCUMENT # P06000015700

1. iEntizy Name

OTTO TWINS, INC.

Maiting Address

1146+-9H-STREET NORTH
SHHE 704
ST-REFERSBHRG, FL 33716

SUHE 704

HH46+-9FH-5FREEF NORTH
SF-RETERSBHRG-F: 33716

ecretary of State

04-27-2007 90205 019 ***150.00

AR AR R

l 2. Principal Place of Bulsiness - No P.O. Box # | 3. Mailing Address .
s5344 calqis Blud N |S344 calais BLudN.
;“2' Am': - ete. ] 5‘;““6' “‘{“ #. etc. 04242007  ChgP CR2E034 (12/06)
City-& State N City & State . 4, FEl Number Applied For

ﬁ..%btsé:urs . *Lﬁl‘!dl\ @ _ -%‘ﬂl‘SﬁU o ;I-QNCLD.- 8‘_—- 1159940OS - | Not. Applicable .

bzlpb 4 ] L{ C:j"gy A %Z' ?3 4 l‘-[ 3?"& 5. Cartilicate of Sialus.Desirag . g:;'zfq:gdm"a'

8. Name and Address of Current Registerad Agsnt 7. Names and Address of New Registered Agent
™ Name

L DAVID A L

o T Crints d . N Strest Addrass (P.0). Box Number is Not Acceptable)
MAO+OTHETREEFNGRTH SJ3 4 4 _
SHTFETO% So “]e \ :
SRR FERSBHRO 3343 ;

' o S1.Petersbure TL 3334
1 City FL [ Zip Code

8. The -above namer entity submits this statement for the purpose of changing is registered office or registerad agent, or both, in the State af Floricta. | am familiar with, and accept |

the chligations of registered agent.

SIGNATURE
Signature. typed o pontetd rame of registered agent and hile  apphcabke, {NOTE Regrswered Agent sgnaiure requined when renstaung) DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Finansing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Corttribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1 me PST B2 Delete SILE [ Crange [ Addition
NAME | LUGO, DAVID A NAME
STREET ADDAESS || 11401 9TH STREET NORTH, SUITE 704 STREET ADDRESS
| cmr-st-zr | ST. PETERSBURG, FL 33716 Ciry-ST-2P |
| ms v B Delete hite [JChange [ Addition
NAME 1 LUGO, CARLOS E NAME
STREEE ADDRESS | 11401 8TH STREET NORTH, SUITE 704 STREET ADDAESS
CITY-5i-2IP ST. PETERSBURG, FL 33716 CRY-ST-2IP
THLE T . Clibelets TITLE [ Change  [] Addilion
RAME Ve QO DAUID A N kal NAME
smeE AnReSs [ {4 COLALS slud STAEET ADDRESS
e s, Paipasbure FL 33V CY-57-2P
TE 4 O elete LLLE O Cange [ Andition
IR Luco CAr les EL 4 N S\NE.\ NAME
smeeraDoeess (S 4 & CALALS alu SIREET ADDRESS
{ervseze  1ST. Pedersburg , FL 33714 GIY-S1-2F
1 e : [ Detete HiE Ol cChenge [ Acdition
| vonne NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CHTY-S3- 2
| mE [ Detete TLE O change [ Aveition
| wamE NAME
STREET ADDRESS - STAEET ADDRESS
1 cnv-si-ze CITY-ST-2IP

12. I hereby certily that-the information supplied with this filing does mot qualily for the exemptions containad in Chapter 119, Florida Statutes. | further cerify that the information
indicated on.this repart or supplemantal repart is true and acourate and that my signaiure shall have 1he same legat alfect as it made under oaih: that | am an-officer or direcior
-of tha corporation or the-receiver or trustee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11.i

changed, or-on an attachment with an address, with all-other’like:empowered.
-~ S » T
SIGNATURE: =S Doyid Alveo | Presides

SIGNATIIRE AND TYRED OR PRINTED RAME OF S/GHING OFFICER OR DIRECTOR

9-24-27 323 .5290¢3Y

Daytime Phone #




