2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Pe4000038680 * = - Feb 19,2007 08:00 AM
1. Enity Namo Secretary of State
TWINS SENIORS RESIDENCE ACLF, INC.
Principal Place of Business Mailing Address
11334 SOUTHWEST 2ND ST. 11334 SOUTHWEST 2ND ST.
SWEETWATER FL 33174 SWEETWATER FL 33174
- * L
2. Principal Pltaco of Business - No P.O Box # 3. Malling Addross
Suite, Apl. 4, olc, Suilo, Apl. #, elc. 1st MOORE CR2E034 (10/06)
City & State Cily & Slale 4. FEI Number Applied For
65-0492224 Not Applicable
Zip Country Zip Country 5. Corlificate of Stalus Desired g gge'ggql‘:?e%mo"a'
6. Narme and Address of Current Registered Agent 7. Name and Address of New Registered Agent .- -
) Namo
GONZALEZ, GERMAN JR :
3455 S.W. 142ND PLACE Streel Address (P.O, Box Number is Not Acceptable)
MIAMI FL 33175 ’ - =
Cily FL ‘ Z1p Codo

8. The above namad entity submits this slatemant for the purpose of changing its regislered office or registered agent, or both, in the Slale of Florida. | am familiar with, and accept
the cbiigalions of registered agent.

SIGNATURE
Signaturs, lyped er printed nama of ragisiared agent and tlle 1 appheablo (NOTE: Rogsterad Aganl signoiuro requred when rensialing} DATE
1 ) o
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing  $5.00 Mmay Be
After May 1, 2007 Fec_; Will Be $550.00 Trust Fund Contribution. ] Added lo Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PO [ Delele e Ol change [ Adailion
NZAL M - .

NAME GO EZ, GERMAN JR NAME | [r‘“‘"‘”‘“ ”:-d-l ‘_‘!r_”
STRETT ADDRESS | 3455 S.W. 142ND PL. STREET ADDRESS 9 A0 ATt fd—t1 D 150 AN
GITY-ST-20 MIAMI FL 33175 CITY-SI-2IP bl taatwth et 1 et et ) e b artet B
1IE VM O Delete 113 [ Change [T Addition
NAME GONZALEZ, SARA Z NAME
SIREET ADDRESS | 3455 SW 142 NO PLACE STREET ADDRESS
CITY-S1-2IP MIAMI FL 33175 CITY-S1-21P
e ] Detete (1118 [Jchange [ Addition
NAME NAMF
SIREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY- ST- 24"
TE 7 Delete e O change [ Acdilion
NAML NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2IF CITY-SI-2IP
TITLE [T Delete TME o [C] change  [J Addilion
NAM{ NAME
STREET ADDRE S5 SIREET ADORESS
CITY-S7-2Ip CITY-SI-21P
TITLE [ Delete TNLE [ change [ Addition
NAME NAME
SIRLCT ADDRESS SIRLFT ADDRESS
CITy-SI-Z1p CITY-ST-7IP

alify for the exernplions contained in Seclion 119, Florida Slawtes. | further certify that the infermation
thal my signature shall have the same legal effect as il mads under oath; that | am an officar or director
his report as required by Chapler 607, Flonda Stalutes; and that my name appoars in Block 10 or Block 11
& empow \

B2w03 Zbonzoppe 2-//-07 (BEE)\5554227

ING OFFICER OR DIRECTOR Date Dayume Phone 8

12. | hereby cerlify that the information suppliad with this fling doos net
indicaled on this report or supplemental report is true and accuraleg,
of the corporation or the recoiver or trustea empowered 1o exo
if changed. or on an attachmant with an address, wilh all oth

SIGNATURE:

SIGNATURE AND TYPED




