2007 FOR PROFIT CORPORATION FILED

.- "ANNUAL REPORT (AR) May 04, 2007 8:00 am

DOCUMENT # P06000107703 Secretary of State
1. Eniity Name 05-04-2007 90071 032 ***150.00
TWISTED DELITE, INC
Principal Place of Business Mailing Addrass ]
3820 SW B7 CT 3820 SW 87 CT
MIAMI FL 33165 MIAMI FL 33165
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, olc. Suile, Apl. #, olc. 15t MOORE CR2E034 (10/06)
City & State City & State 4. BEI Number | Aopliod For
20 - 5abq 753 | Not Applicable
Zie Country Zip Country 5. Certificato of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address ot Current Registared Agent . 7. Name and Address of New Registered Agent

Nameo

BRENA, ELIZABETH

3820 SWB7 CT Sirect Address {P.O. Box Number is Not Accoplable)
MIAMI FLL 33165

City FL | Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the ebligations of regisicred agent.

SIGNATURE

Signature, yoed o printed narme of regsiarad agent ang title ¢ appleatle. (NCTE- Ragistered Agent signalure réquired wnes renstatng) DATE

FILE NOW!i! FEE IS $150.00

9. Election Campaign Financin R

After May 1, 2007 Fee Will Be $550.00 Trust Fund C:mrgi;bulion‘ Eg] fiﬂ?o“ﬁ?;f °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 1
e P 3 Delele mu O change [ Addition
HAME BRENA, ELIZABETH ‘ NAME
sIR LT ADDRLSs | 3B20 SW 87 CT SIRFET ADCRLSS
CIrY-ST-21P MIAMI FL 33165 CITY-ST- 2P
TILE S 1 Delete me [ change [ Addition
NAME BRENA, ELIZABETH NAWE
SIRIET ADDRESS | 3820 SW B7 CT STREET ADDRISS
CiY-S1-2IP MIAMI FL 33165 CITY-S1-2IP
i T ] palern i [ change [ psdition
NAME BRENA, ELIZABETH NAME
SIREET ADDRESS | 3820 SW 87 CT STREET ADDRI'SS
LIY-SI-21p MIAMI FL 33185 CITY-ST-2IP
e [ Detete TLE [J change [ Addition
HAME NAME
SIREET ADORLSS STREET ADDRESS
CiTY-S1-2IP CINY-SI-7IP
e [J Delete THIE, [Jchange [ Addition
NAME NAME
SIREET ADDRESS STRLET ADDRESS
CITY-$T-2IP CITY-SI-7IP
MIE O Delete TILE [T} change [ Addilion
HAME NAME
STREFT ADDRESS SIREET ADDRESS
CIry-sT-71p CITY-S1-2IP

12. | hereby certify that the infermation supplied with this filing does nol qualify for the exemptlions contained in Section 119, Florida Stalutes. | further cerlify that the information
indticatod on this report or supplemental report is true and accurale and that my signature shall have the same Iec?al ellect as il made under cath; thal | am an officer or director
of the corporalion or the recaiver or trustee empowered {0 execule this reporl as roquired by Chap(s) 607, Florida Slaluies; and that my name appears in Biock 10 or Block 11

if changed, or on an attachmen! with an address, with ali other like empowered. )
SIGNATURE;” é A 4/20?/07

]
SIGNATIME AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR !

Raytime Phooe #




