FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT

1. Entity Name 04-26-2007 90191 010 ***150.00
TWENTY PERCENT, INC.
Principal Place of Business Mailing Address
18071 BISCAYNE BLVD 18071 BISCAYNE BLVD
1904 1904
AVENTURA, FL 33160 AVENTURA, FL 33160
2. Principal Place of Business - No P.O Box # 3. Mailing Address : H||”||| m "”I ||"| II'“ Ilm |l||| |||ﬂ I'“l lml ““ |“|| ‘m“l " ||||
OV Bierye Evd AME
Suite, Apt. #, ete. Suite, Apt. #, etc. 04212007 Chg-P CR2E034 (12/06)
__[72Y
City & State City & State 4. FEI Number Applied For
/il FL Sé - 25, 5 a/’_jﬂ Not Applicabie
Zip Country Zip Country " i $8.75 Additional
23/ w : 7 5. Certificate of Staius Desired O Feo Requi
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Registersd Agent
Name
JOSEPH, ROSE V NiE
18071 BISCAYNE BLVD Street Address (P.Q. Box Number is Not Acceptable)
1904
AVENTURA, FL 33160
City FL l Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.
SIGNATURE Y. a0 7
Signature, typed o peirted name of regicterad Agent Title it applicable. (NOTE: Reqistered Agenl zipnahiie required when rengating} DATE
rd
FILE NOWI! FEE IS $150.00 9. Elaction Campaign F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P [ belete Tme [ Change [ Addition
NAME JOSEPH, ROSE V NAME
STREET ADDRESS | 18071 BISCAYNE BLVD STREEY ADDRESS
ory-s1-apP AVENTURA, FL 33160 CITY-ST-2P
TITLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy- 8t 2P CiTY-81-2P
THLE 3 peiee me Ol chenge [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ betete TMLE {1 Change [ Addition
HAME NAME
STREET ADDHRESS STHEET ADORESS
ory-si-op CITY-ST-2P
TME 3 pelete THLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2FP CITY-ST-BP
TmE O patete TmeE O crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-57-2p
12. | hereby certify 1hat the information supplied with this fing does not quallfy for the exemptions contained In Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if rnade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 6807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ﬂf)
. o)
SIGNATURE: o (/) w4 e U Tsoseh 22/p H2.8294
SIGNATURE AND WFTWJTEU NAME OF SIGNING OFFCER OR DIRECTOR 7 Dale Daytime Phone # v
F



