-

FILED
2006 FOR PROFIT CORPORATION Mar 30, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCU M ENT # P98000032397 (03-30-2006 90018 021 ***150.00

1. Entity Name

TWINS VIDEO PRODUCTIONS, INC.

Principal Place of Business Mailing Address q“DA 153“

691 E 305T 691 E 30ST . - !

HIALEAH, FL 33013 HIALEAH, FL 33013

F e v OO
Suita, Apt. #, elc. L Suite, Apt. #, etc. 01132006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For

. 65-0837277 Not Applicabte
Zip . Country R Zip Country 5. Cartificate of Status Desired a ?eae';esq 3‘:::”“"'
6. Name and Address of Current Reg ed Agent 7. Namo and Address of New Registered Agent

Name

FRANCISCO, RODRIGUEZ ..
691 E 30TH ST. ) Streat Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33013 <

;
+
i
2

City FL I Zip Code

8. The abave named entity submits this statemant for the purpose of changing its registered offica or registered agent, or both, in the State of Flarida, t am familiar with, and accept
the abligations of registered agent. .-

SIGNATURE .
Sigrature, yped or printed aarme of regetiaec agent ard e if applicable. {NOTE: Registered Agent xignature required when rewrsLating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
ms PT [ Delete TITLE T change 1 Addition
NAME RODRIGUEZ, FRANCISCO NAME L2obrRi&vsea Fg,quc/‘sca
STREETADDAESS | 1820 W 46TH ST APT 116 STREET ADDRESS S/0w 5T 2L
CITY-ST-71P HIALEAH, FL 33012 CIFY-5T-2IP Hialend . = , 330/2
TITLE VS O petele TITLE [ change [ Addition
HAME RODRIGUEZ, ANTONIO NAME
STREET ADDRESS | 691 E 30TH STREET STREET ADORESS
CiiY-ST-2P HIALEAH, FL 33013 CIFY-ST-2IP
iHES [ peteta TITLE [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ChY-ST-ZIP CITY-57-2P
e {7 petete TMLE . [ change [ Adéition
NAME NAME '
STREET ADDAESS STREET ADDRESS
CIY-ST-7IP CITY-51-2IP
TIME O Delete TMLE [ Change (7] Addition
NAME NAME ’
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CIY-5T-2P
TE [ pelete TLE [T Changa (] Addition
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-ST-2P CITY-ST-2P

12. | heraby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate end thal my signature shall have the same legal effact as if mada under oath; that | am an officer or director
of the corporation or tha recaiver or trustee empowered t¢ exacute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with ith all othar liks powerad.

SIGNATURE: Deec %c,\/'\ Fresidei] _ @/2,/0¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER o}ﬁ\zcmﬂ

Daylims Phona #




