2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DE)CNUM ENT # 5460256 Feb 23, 2007 08:00 AM
1. Entity Name
TWINCO ENTERPRISES, INC. Secretary of State
Principal Place of Busingss Mailing Address
89720 S.W. 72ND CQURT 9720 S.W. 72ND COURT
ARSI
2. Principal Place of Businass - No P,O. Box # 3. Mailing Addross
Suito, Apt. #, cic. Suito, Apl, #, elc. © 15t MOORE CR2E034 (10/08)
City & Stato City & State 4. FE| Number Applied For
65-0253273 Nol Applicable
Zip Country Zip Country 5. Certficale of Status Desired O g‘g‘gesq l.;y;t::;!ional
6. Name and Address of Current Raglstarad Agent 7. Name and Address of New Reglsterad Agent
Name
MIDDAGH, RICHARD K _
8470 SW 8 STHEET Street Addross (P.Q. Box Number is Noi Acceplable)
MIAMI FL 33144
City FL Zip Code

8. The above named anlity submits this stalement for the purpose of changing ils regislored ofiice or regislered agent, or both, in tho State of Florida. 1 am familiar with. and accept
lhe obligalions of rogistered agonl,

SIGNATURE
Sgnalure, lyped o printed name of regisiered agenl and tHo © appheabla {NOTE: Regrsterad Agant signature raaured when renstatiog) QATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Fiorida Department of State
10. . OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11
e DPT 2 Delete T [ change [ Addition
NAME MIDDAGH, RICHARD W. NAMF
SIRFET ADDALSS | €720 S.WL 72 CT. SIFFET ADDRESS l fﬂ[”'il:lL-TFl4 334
ar-sze | MIAMIFL EITY -1 /1P O3 DT -0 Ii}m ~007 150,00
THIF [ Deiote e Cchange {7 Additon
NAME NAMI
SIRECT ADDRESS STREL T ADDRESS
CUY-S1-7p SIY-851- 21
mie ] Delete L1 [ change [ Addilion
NAMET T | NAME |
STREET ADDIY 55 SIRELL ADIHL S8
CITy-St- 20 CITY - $1- A
INE [ Delele Tmr Tl change [ Addition
NAME - NAMI ' ’
SIREFF ABDIT 63 SIHLIT ADDIT 85 ‘
CTY- S1- 248 Y- $1-21P
TIRE [ pelete it [ change [ Addition
NAME NAMI
SIHELTADDRY 85 SIREL T ADDI $5
oIy -51- 21k TIVE - $1- 71
THLE 1 Delele TILE [J Change  [] Addition
NAME NAMI,
SIRCET ADDRESS SIRENT ADDRLSS
Y-St CITy-51- 21

12. | hereby cerlify that he information supplied with this filing does nol qualify fer the exemplicns contained in Section 119, Florida Stalutes. | furthor cerlify thal the information
indicatod on this raport or supplomanlal roport is true and accurate and that my signaluro shall have the same lo a\ effect as if mado under oalh, that | am an officer or diraclor
of the corporation or [ho rocoi mpowared 10 oxecuto this roport as fequirod by Chaplor 607, F]on a Slalules; and lhat my name appears in Block 10 or Block 11

if changed, oron a ress, wilh all othoy likg empowored.
SIGNATURE ——— 7 — . 3—\\7\ o)

SIGNATURE AND TYPED OR PRINTED NAME DFSIéwG OFFICER QA DIRECTOR \ Do Dayhma Phone 4




