FILED
2007 FOR PROFIT CORPORATION Mar 23, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000068136 Secretary of State
1. Entity Name -23- ***150.00
TWIN SISTER'S DREAM, INC. 03-23-2007 90012 013
Principal Place of Business Mailing Address
3040 BLAINE CIRCLE 3040 BLAINE CIRCLE -t
DELTONA, FL 32738 US DELTONA, FL 32738 US -
PR S [ DR G W
Suite, Apt. #, elc. Suite, Apt. 4, elc. 03172007 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FEI Number Applied For
iEO d gg 0 07 @ Nol Applicable
Zip Cauniry Zip Couniry 5. Certilicate of Status Dasired (] Eeae ;Sq:g“ona'
6. Name and Addrass of Current Registered Agent 7. Name and Add of New Registered Agent
Name
PRITHPAUL, BIBI F
3040 BLAlNE CIRCLE Sireet Address (P.O. Box Number is Not Acceptable)
DELTONA, FL 32738
City FL Zip Code

8. The above named entity submils this slalement for the purpose of changing its registered oflice or regisiered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of regisiered apent and fitke if applicate (NQIE. Repistered Agent signaiure required when reinsiating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P.S [T pelete TMLE (1 Change [T Addition
NAME PRITHPAUL, BIBIF NAME
STREET ADDRESS | 3040 BLAINE CIRCLE STREET ADDRESS
CITY-SI-2IP DELTONA, FL 32738 CITY-ST- 71
TILE vP,T £ Detete TIiLE [ Change [ Addition
NAME SOMWARLU, BIBI N NAME
STREET ADDRESS | 1851 GATEWOOQD DRIVE SIREET ADDRESS
CITY-S1-2IP DELTONA, FL 32738 CITY-51-2IP
TME [T Detete THLE [ Ghange ] Aadition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE 1 Detete TITLE [ Change [ Addition
NAME HAME
STREET ADURESS STREET ADDAESS
CITY-S1-21P CITY-ST-2IP
TME T Delete TILE [J charge ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21F CITY-ST-24P
TLE 1 Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1- 2IP Ciry-§1-2IP

12. | heraby certify ihal the information supplied with this filing does naot qualily lor the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered (G executs this raport as required by Chapter 807, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: _Acle 7- %L/Z/M {’/fsfﬂ’? F8¢ 787 4033

7 SIGNATURE AND TYPED OR PRINTED mEbF SIGNING OFFICER OR DIRECTOR Daytrne Phone #




