2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 02,2008 8:00 am

DOCUMENT # P96000072556 ecretary of State

- ety Name 04-02-2008 90017 007 ***150.00
TWICE BUT NICE, INC.

Peincipal Placs of Business kaading Address
5229 W BROWARD BLVD 5229 W BROWARD BLVD

BRTEES: B M T

2. Prancipal Place of Businass - No PO, Box # 3. Mai Ema Bridroes 2 \A

Suite. AL §, eic, G l( “‘Di L BIC 15t MOORE CR2EQ034 “0]0?)

ty & State City & Slate VAR o) 4. FE: Number Applied For
Pfﬁﬁw% == 650706877 Nt ot
Z Courr Zip oty it
£ Sury o iy 5. Cenficale of Status Desired 0 $8.75 Additional
K . - 23 ; - Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

ZIMMER, GERALDINE K

3628 SW 21 STREET Sweet Aduress {P.O. Box Mumber is Not Acceptable}

FORT LAUDERDALE FL 33312

City FL Zijs Cade
8. The asave named entily submits this statsment for the purpose of changing its registered office or registered agent, or £oth, in the Stale of Florida. | am familiar with, and accept
the chiigations of registersd agent.

SIGMNATURE

Sgristue, ped of freved 1ane M sl g sertarl wl € | unploacie. INGTE Fegisimes Agert sl relue s wor ueialr gh DATE

FILE'NOW!!! . FEE IS §150.00
(i, - After'May.1, 2008 Fee Will Be’ '$550.00..
. Maks Check yable to F!onda Departmeni of State::

9. Flaction Campaign Finarcing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS ANG DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 Decte TME {JChange [ Aadition
HAME ZIMMER, GERALDINE K . HAME

SIREET ADDRESS | 5229 W BROWARD BLVD . STAEFT ADGRESS

CirY-51-217 PLANTATION FL 33317 oITY-ST-2r

IR 3 Daete TITLE T change [ Addition
NAME HAME

STREET ADDRESS STAFET ADGRESS

SITY- 5137 CITY - ST 21P

TTLE O peete ITILE O Crange [ Additien
HAME HAME

STREFT ADDRESS STAEET ADSRESS

GITY-87- 21 GITY-51-210

it [ Deicte THILE [3 Change [ hddition
HAME HEML

STREET ADBRESS STRELT ADSRESS

GITY-ST-218 CITY-5T-7IP

{13 3 peiste TALE [3 Ctange 3 Addition
HAME NARID

SIRELT ACORESS STREE? SDORESS

S-Sl CITY-S1-21p

TILF [ Deete T O Crange (7 Adtition
MAME HaME

SINEET ADORESS STRELT ADDRLSS

oI -51-217 CITY-57- 210

12 | hereby certilty that the information sunelied with this filing doas net qualily fur the axemetions cortamed in Sec
indicated on his report or supplernes rhis true and accurate and thal ray signature shall have the same leg
u the corporation or the racsiver or rugiee ampowered 15 execute this report as required by Chapier 607, Flarida

Fehanged, or on an attaghmept with an |dr1rc,* with ajlegiher g empowearetd,
SIGNATURE: cerelelve K Zimme/” 39908 5Y-55/4 %3

SIGNATURE AND TYPED OH PRINTED NAKE OF SIGHNING OFFICER OH DIRECTOR Fagiae Fase e

s 119, Fledda Staiutes, | further centity that ihe Hformation
2c: as if made under oath: that | am an officer or director
wiutes; and that imy name apnears n Biock 10 or Block 11




