FILED
2006 FOR PROFIT CORPORATION . May 11, 2006 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P05000066589 05-11-2006 95.2279 003 ***150.00

4. Entity Name
POWER TWO INC.

Principal Place of Businass Mailing Address X -

1400 SW 57 AVE 7400 SW 57 AVE

002 & 003 002 & 003

MIAMI, FL 33143 MIAMI, FL 33143

= s PRI R IV
Suite, Apl. #, etc Suite, Apt. #, etc. 02082008 Chg-P CR2E034.(11/05)
City & Slate City & State 4. FEI Number Appfied For

;2 s "J 522 bjf Not Applicable

Zip Country Zip Counlry 5. Ceriificate of Status Desired O Ei'ggﬁgmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
MARTINEZ, EUGENIO J JR
4920 BILTMORE DR Street Address (P.0. Box Number is Not Acceplabie)
CORAL GABLES, FL 33146
City FL i Zip Code

8. The above named entity submits this slatement for the purpose of changing its regislersd office or ragistered agent, or both, in the State of FIOV farniliar with, and accept

the obligations of registered agent. /
By, Soyo&
DA

‘s@,‘ﬁmwped or printed nWG litle it anobeabile. (NOTE. Registered Agent signatire required when reinstating) o :
____FILE_.NOW!!!_FEE IS $150,00 | _ @ Election Campaign Financing ~_ ~ $5.00 maype | -
After May 1, 2006 Fee will be $550.00 Trust Fond Contribution. 1 Added {0 Fees
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TITLE ) Change  [_] Addilion
NAME MARTINEZ, EUGENIO J JR NAME
STREET ADDRESS | 7400 SW 57 AVE STREET ADDRESS
CITY-ST-2IF MIAMI, FL 33143 Ciry-Si-p
TITLE VP [ Dekete TILE J Change  [J Addition
NAME MARTINEZ, EUGENIO NAME
SIREET ADDRESS | 7400 SW 57 AVE ' STREET ADDRESS
CITY-ST-ZIP MIAMI, FL. 33143 CITy-Si-gie
TITLE O velete TILE [] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE1 ADDRESS
LTY-ST- 2P CIIY-S1-21p
e 1 Delere TTLE [} Change [ Adeittion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-21P

12. | hereby certify thal the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report er supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corparation or Ihe receiver or truslee empowered to execule this report as required by Chapter 07, Florida Statutes; and that my name appears in Bicck 10 or Block 171 if

changed, or on an attachment with an address, wilh all pthey empowered. /
SIGNATURE: 73928

v aw Daytme Phoae 4




