FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P97000040299 Secretary of State
1. Entity Name 03-10-2008 90063 045 ***150.00
HP TWO HOLDINGS CORP.
Principal Place of Business Malling Address _
799 BRICKELL PLAZA 799 BRICKELL PLAZA . guyutivvy
SUITE 700 SUITE 700 ) .
MIAMI FL 33131 U5 MIAMI, FL 33131 US
PSS PSR A 00O R
Suite, Apt. #, etc. Suite, Apt. #, glc. 02152008 Chg-P CR2E034 (12/06)
City & State City & Staie 4, FEI Number Applied For
65-0750220 Not Applicable
Zp Country Zp Country 5. Ceriificate of Status Desired [ Eg;‘:?q l*:‘if:;“"“a’
6. Name and Address of Current Registered Agant 7. Namo and Address of New Registered Agont
e : Name - e i e -
SCHLESINGER, MICHAEL J i
799 BRICKELL PLAZA Street Address (P.0. Box Number is Not Acceplable)
SUITE 700
MIAMI, FL 33131
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famlliar with, and accept
the obkgations of registered agent. -

SIGNATURE
Signature, typed or printed nama of registered agenl and tile if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. 0  Addedto Fess
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE [» I ] Delete THLE Q('h\ esi ”W M I'Chae ' J' Wﬂange‘ ] Addition
- /
NAME SCHLESINGER, MICHAEL J NAME . l Ph - 7
STREET ADORESS | 501 BRICKELL KEY DRIVE, SUITE 506 sweeroess | 1919 Bricked 2O, Sure 700
om-st-zp | MIAMI, FL 33131 ovsize | Micwnd , FL 3213
TITLE [ Dekete TILE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2P CITY-ST-ZIP
L i Cloekls e [ Change [ Additicn
NAME NAME '
STREET ADDRESS _§ STREET ADDRESS
CITY-ST-ZIP GITY-S1-2P
TITLE {1 Delete TITLE [ Ghange [ Addition
NAME NAME
STREEY ADDRES_S STREET ADORESS
CITY-ST-2IF GITY-5T-2IP
TITLE ] Delete TITLE [J Change (] Addition
MNAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-ST-2IP
TITLE {7 pelate TITLE [ Change [ Addition
NAME B MAME
STREET ADDRESS STREET ADDRESS
CiTY-5T1-2IP CITY-ST-2IP

12. | hereby certi!z that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéed on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
of the corporation of the receiver or trustee empoWerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

d s

changed, or on an attachment with an | other like empowered.
slow @sj3 133913

Date Daytima Phone #

e,

5k PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Michaet - Schiesinger



