FILED

May 30, 2008 8:00 am

Secretary of State

ANNUAL REPORT

DOCUMENT # P07000119740

1. Entity Name

TWINS SISTERS INVESTMENTS, INC.

Principat Place of Business

Mailing Address

66012713

9999 N.E. 2ND AVENUE 9999 N.E. 2ND AVENUE
SUITE 218 SUITE 218

MIAMI SHORES, FL 33138 MIAMI SHORES, FL 33138
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AR

Suite, Apt. #, eic.

Suite, Apt. #, etc.

05222008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Mumber Applied For

80 -0\ (?f 32(4 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desirad O ?eae'gsqmml
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name — - — -
CHIARATO, UGO V SIENATIAS oF NEW AFG. STERAED AGENT
y Street Address {P.0. Box Number is Not Acceptable) _ _

g%ggg.zE{SZND AVENUE AE=ADY QA ZSCor A

MIAMI SHORES, FL 33138

City

FL l Zip Code

8. The above named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accapt

the obligations of registered agent.

SIGNATURE

Sipnature, typad or printed name of registered agent and litle if appiicable.

(NOTE: Registered Agent sxnature required when reinstating)

FILE NOW!II FEE IS $550.00
Due by September 12, 2008

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDIFIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TME PD 7 Delete TIMLE D A Mrﬁmge [ Addition
NAME CAFFARI, MASSIMILIANO NAME CArFARAA HASSI Th L AND -

STREET ADORESS | 20533 BISCAYNE BLVD., SUITE 471 smrooess [GRAQ NE ZNP AVENUS - SWTE Zi§
G812 | AVENTURA, FL 33180 cITY-5T-2P HiaM: SHORES Cu 22174

TME [ Delete TITLE CIcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-53-ap

MLE O Delete TNLE [} Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

or-srap [ _ _ Cly-§T-2p__ __ -
TImLE [ velere TITLE [T ctange  {J Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-51-aP

TMLE O petete TME [3 Change [ Addition
RAME RAME

STREET ADDRESS STREET ADDRESS

Ciry-81-21P CITY-ST-2P

TME [ beete TIILE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-2IP LAY-ST-21P

12. | hereby certi
indicated on this report or supplemental report is true

of the corporation or the receiver or trustee empowered o execul
changed, or on an attachment with an gddress, with all other like

'@Mﬁu— CAFFARAL HRCCLHAL A HAY 2t

SIGNATURE:

that the information supplied with this filin

does not quakly for the exemptions
an

empowered.

accurate and that my signature shall have the same legal eflect as if made under oath; that { am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

contained in Chaplar 119, Florida Statutes. | further certily that the information

(395’)
L 20p 7 509%

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR

Dare Daytime Phone #




