FILED

2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000109913 04-18-2007 90193 027 ***150.00
1. Entity Name
TWINSTAR ENTERPRISES, INC.
Principal Place of Business Mailing Address T
8330 HEDGEWOOD DRIVE 8330 HEDGEWOOD DRIVE
JACKSONVILLE, FL 32216 JACKSONVILLE, FL 32216
N TR

Suite, Apt. # etc. Suite, Apt. #, efc. 01232007 Chg-P CR2E034 (12/06)

City & Siate City & State 4, Fgl Number Applied For

0 ~5Y350 37 Not Applicable
2l Country Zip Country 5. Cerfificate of Status Desred [ Eggasq Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
LARROW, PAUL L
3501 DEL PRADO BLVD. Street Address (P 0. Box Number is Not Accaptable)
SUITE 312
CAPE CORAL, FL 33904
City FL. Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE

Signatuia, typed or printad name ol ragisierad agent and tite it applicable (NOTE Regstored Agent signature requicad when rainstating) DATE
9. Election Campaign Financing £5.00 may Be
FILE NOW!I!! FEE i8S $150.00
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. CFFICERS ANG DIRECTORS 1. ADDITIONS{ CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelers TILE V R [P . FAChange [ Addition
NAVE ROY, AMIT NAME qu At .
SIAEET AUDRESS | 8330 HEDGEWOOQD DRIVE STRCET ACDRESS | § 33O H—&i‘gt’m‘ﬁ Ovive
onv-st-np | JACKSONVILLE, FL 32216 CiTY-ST-2P T ACHSenywi e 1 333 o
THLE D 1 Delete TITLE D, 5 [eFerange (7] Addition
NAME ROY, ANIMA NAME Q_oq Py irrd
SIREET ADORESS | 8330 HEDGEWOOD DRIVE STREETADDRESS | €2 2-3(7y H-ﬂ:{ 2 LCY [)(j{‘j‘ JeR
oTr-§1-7F | JACKSONVILLE, FL 32216 oimy-81-2p TACKSAVLle I 3330k
e D 1 pelete TmLE D, v -~ Ethange [ Addition
NAME AHMED, SYED HAME _ sycsn
STREET ADDRESS | 850 NW 126TH DRIVE SIREET ADDRESS @2 L',p\o i g:cb VDI e
oiv-sT2P | CORAL SPRINGS, FL 33071 GITY-5T- 2P —Eorq, Sprivge ¥ 337)
TILE D [ Delete it 0, T ' ! A Thange  [1 Addition
NAME AHMED, MASHKURA NAME e e Gu
STREET ADDRESS | 850 NWW 126TH DRIVE STREETADDRESS | ores(s ) wWion ok Yrlve .
CiTy-ST-21P CORAL SPRINGS, FL 33071 CITY-ST-2IP EUT A Soangg i 33C)7'
THLE O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-8T-2P CITY-51-21P
TILE [T Delete TITLE [ crange [ Additian
NAME HAME
STREE] ADDRESS STKEET ADDRESS
CITY- ST-2P CITY-5T-2P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes. | turther certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statules: and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: L— [1— o7 (§0%)465C77]

SIGNATHREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Dale Daylime Phone #




