2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 23, 2007 08:00 A

DOCUMENT # P98000091104

Secretary of State

1. Entity Nama

TWIN STONE DESIGNS AND INSTALLATION, INC.

Principal Place of Business .o .l ) Mailing Address

5835 RODMAN ST “8456 GLENCAIRN TERRACE
HIALEAH, FL 33016  US HIALEAH, FL 33016 US

AR RS

03092007  No Chg-P CR2E034 (11705}
DO NOT WRITE IN THIS SPACE T Y.
65-0956127 Nol Applicable
5. Cenflicate of Status Desired a $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

PARENTE, MAYRA L
8456 GLENCAIRN TERRACE
HIALEAH, FL 33016

DO NOT WRITE
IN THIS SPACE

tha obligations of registérad agent. s« .-
PRI IR AN

8. The above named entity Submiis this slatei;nént fo; the pbrpose of changing its registered office or registered agent, or both, in tha State of Flarida. | am familiar with, and accept

“ - - . arm e

SIGNATURE

Sigralure, typed or prnled name al registersd agant and tdle if applicable (NOTE: Aegrsterad Agent Sgnaturs réquirad whon ronstating} DATE

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

FILE NOWII! FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will he $550.00

10 QFFICERS AND DIRECTORS |
TILE (o}
NAME PARENTE, MAYRA L.

STREET ADDRESS | B456 GLENCAIRN TERRACE

CITY-SI-7iP HIALEAH, FL 33016
e D 000G TE9ET
e MEDINA, PLINIO | 03730/ 07-80085-013 150,00

SIREET ADDRESS | 8456 GLENCAIRN TERRACE
CITY -51- 2P HIALEAH, FL 33016

TINLE
NAME
STREET ADDRESS

GITY-SI-2P Do NOT WRITE

- IN THIS SPACE

NAME
SIREET ADDRESS
CITy-5T-21P

TMLE

NAME

STREEY ADDRESS
CITY-ST-2iP

TITLE
NAME
SIREET ADDAESS

CIY-5T- 2P c ,\ R

i{\g does not qualty for the exernpticns contained in Chapter 119, Flarida Statutes. | further certily that the information

ahd accurata and that my signature shall have the same legal effect as ¥ made under oath; that | am an officer or director

exey;ule this rapog as required by Chapter 607, Florida Statuies; affd that yny name appears in Block 10 or Block 11 #
8 empowsered.

ind:cated on this report or supplaiental repoa 15 tr

of the corporation or the receiver & LiLisien empcwe,

changed, or on an attachment with'ar address, wi
. ) 4 e &

SIGNATURE: == %% | \o[3 3, ¢/ 954 333-077

- SIGNATURE AMDY VAED DR D NAME OF S OFFICER OR DIRECTOR
J R n VPER \\,N{IE Y] o-:f Dayiwms Fhone #

12. | hereby certify that the in'fo‘rmaiﬂ%?,uppl‘iw with thi

O ~ o



