2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 17,2008 08:00 Al

DOCUMENT # P06000114832

1. Entity Name

PAUL TWINING, INC.

Principal Place of Businass Maiting Address
9114 VILLA PALMA LN 9114 VILLA PALMA LN
PALM BCH GARDENS, FL 33418 PALM BCH GARDENS, FL 33418

IRV AL AR

04112008 No Chg-P CR2EQ34 (11/03)

Do NOT WRITE IN THIS SPACE 4. FE! Number Applied For

20-5520706 Net Applicabla

. ' : $8.75 additional
5. Cerbilicate of Status Desired O Fee Required

6. Namao and Addross of Current Raglsterad Agent

Sr1AVILLA PALMA LN DO NOT WRITE
PALM BCH GARDENS, FL 33418 IN THIS SPACE

8. The abova named entity submits this statement for the purpose of changing «$ repistared office of registered agent, or both. in the Staie of Florida. | am familiar wish, and accept
tha obligations of registered agent.

SIGNATURE

Sigraiute, fyPeT of proied Pama of regilered agem and s f eppicatie [NOTE Fegistoren Agent sigralure required whan rainstatng) — . . DATE .

FILE NOWII FEE (S $150.00 9. Election Campaign Financing $5.00 mayse | UOOOCOOIOZEE o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, L) Added to Faes U430 22011 150,00
0. OFFICERS AND DIRECTORS |
TILE P
NAVE TWINING, PAUL

SIREET ADDRESS | 9114 VILLA PALMS LN
CITY-57-2IP PALM BEACH GARDENS, FLL 33418

TILE

NAME

STREET ADDRESS
CITY-ST-Z21P

TIMLE
NAME

st DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Ciry-S1-2IF

TILE

NAME

STAEET ADDRESS
CITY-57-2IP

TME
NAME
STREET ADDRESS
Ciry-ST-2IP ok e emm e e se e e s e

12, | heraby certify that the informatien supptied with this fiing doas not qualdy far the exemptions contained in Chapter 118, Florda Statutes. | further cerify that 1he information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or direGlcr
of the corporation ar the receivgrbr rustee empowered to executa this report as required by Chapler 607, Fiorida Statules; and that my srfme appears in Block 10 or Block 11
changed, or on an attachmegtwith an address, with all cther like erypowerad.

SIGNATURE: ﬁuu 1( ﬂmm Te. 4/2a:8 Sl -9 5H

SIGHING OFFICER OR DIRECTOR Joaie Daytime Phone §

SWINATURE AND TYPED OR PRINTED NA

Secretary of State



