FILED
2007 FOR PROFIT CORPORATION Apr 26, 2007 8:00 am

ANNUAL REPORT , R
DOCUMENT # P96000066747 ecretary of dtate
04-26-2007 90195 036 ***150.00

1. Entity Name

TWIN DESIGNS INC.

Principal Place of Business Mailing Address . Y
14760 SW 84 CT 14760 SW 84 CT | 400827d
MIAMI, FL 33158 MIAMI, FL 33158 S
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied F
65-0688803 Not Applic
Zip Country Zip Country 5. Certificate of Status Desired (| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STEIN, JUDY L
14760 SW 84 CT Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33158

City FL Zip Cade

8. The sbove named entily submiis this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am famifiar with, and act
the obligations of registered agent. ’

SIGNATURE
Signatura. typed o prnted name of 1egistered agant and ttle if applicable. {NOTE: Registored Agent signature raquirad when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Einancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 11
TITLE PD [ Delete TILE [1Change [ JAd
NAME STEIN, JUDY L NAME
STREET ADCRESS | S0B7 SW 129TH LANE STREET ADDRESS
CITY-ST-2I7 MIAMI, FL 33176 CITy-S1-2IF
TITLE [ Detete TLE O change  [Jad
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIvy-81-21P
TITLE [ Delete TILE [JChange [JAd
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZP CITY-§7-71#
TILE [ Delete TNLE Ocrange [Jad
NAME NAME
STREET ADDAESS STAEET ADDRESS
CITY-57-219 CITY-§7-21#
TITLE [ Detete TILE Ochage [JAd
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-ST-2IP CiTy-SI-22
TITLE [ pelete TLE DOicChange [ Ad
NAME NAME
STREET ADDRESS STREET ADCRESS
ciry-§T-21P LITY-§7-2IP

12. | hereby certily that the information supplied with this filing does not guality for the exemptions contained in Chapler 119, Florida Staiutes. | further certify that the informat:
indicated on this report or supplemental report is true_ and gccurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or diret
of the ¢orpoeration Or the receiver or trustee empo; xecute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block

| | alz3le1 36y Ay 12y

Nala Mavtirut Phose N

SIGNATURE:

SIENATURE AND TYPED OR PRINTENNAME OF SICNING BEFICER OR DIRECTOR



