2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 10, 2008 08:00 Al

DOCUMENT # 3554178

1. Entity Neme
TWO BY TWO, INC.

Secretary of State

Principal Place of Business

1057 WASHINGTON AVE.

MIAMIBCH, FL 33139 US

Mailing Address

8701 NW 19TH ST,
PEMBROKE PINES, FL 33024

DO NOT WRITE IN THIS SPACE

AR AW RERTARL A WARET

01052008 No Chg-P CR2EQ34 (11/05)
4. FEI Number Appliad For
59-1777686 Not Applicable
i ; $8.75 Addttiona!
5. Certificate of Status Desired ] Foo Required

8. Name and Address of Current Registered Agent

BUONQCORE, SALVATORE D
8701 NW 18TH ST.
PEMBROKE PINE, FL 33024

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits thig statement for the purpose of changing its registared office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ol registerad agent.

SIGNATURE

Signature, yped or OrNed name of regisiared spen and itle f apphcable,

(NOTE: Ragisiensd ADSnt Sinaluns neqUined when reinstatng) DATE

FILE NOWII FEE IS $150.00 9.

After May 1, 2008 Feo will be $550.00

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

HOOOO0 Y 15263
01/11.M3-80035-006 150,00

DO NOT WRITE

IN THIS SPACE

10. OFFICERS AND DIRECTORS |
FITLE PD

NAME BUONOCORE, SALVATCORE
STREET ADDRESS | 8701 NW 19TH ST.

Cily-ST-2P PEMBROKE PINES, FL 33024
TME S

NAME TRAINCR, RICHARD

SIREET ADDRESS | 1840 CLEAVLAND RD.

ciry-§1-2p MIAMI, FL 33141

TITLE vT

NAME STEDMAN, JOEL

STREET ADDRESS | 5 ISLAND AVE #7D =
CITY-ST-2Ip MIAMI, FL 33139

TIMEE D

NAME SIMPSON, ALAN

STREET ADDRESS | 1208 1ST ST.

CITY-ST-2IP FORT LAUDERDALE, FL 33301
TITLE

NAME

STREET ADDRESS

CITY.ST. 2P

TILE

NAME

STREET ADDRESS

GIvY-51-71P

12. t hareby certify that the inform
indicated on this repor6r supplemental report.is
of the cotporahon or the receiylr or irustes-e

: pss, with all other

ation suppilied with this fitin
[rue an

%

does not quality for the exemptions cantained in Chapter 119, Florida Statutes. | further centify that the information
accurate and that my signature shall have the same legaf effect as if made under oath; that | am an officer or director
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

like ernpowered.

////7 JOT—6 73665/

Daytrne Phons #




