2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # G25947 May 03, 2006 08:00 AM
1. Erity Name ecretary of State
TWO PLUS THREE, INCORPORATED
Principal Place of Business Mailing Address
48 N.E. 167TH STREET 48 N.E, 167TH STREET
us
2. Principal Place of Business 3. Mailling Adgress
Suile, Apl. 8, elc, Suite, Apr #. ete 1st MOORE CRZED34 (10/05)
7C=ly & State N T Y 7C|Iy &State T T & rCiNumber | JApDﬂPd For
o - 59;26872660 ) | [Nt Applicat:
4 Country o l’ Couniry 5. Certilicate of Status Desired O gs .75 Additional
ee F!equ;red
6. Name and Address of Current Registered Agent |’ "7 77. Name and Address of New Reglstered Agent -

Name

Eg%vg[;]’s%ﬁ‘MOND Strest Address {P O Box Number 1s Not Acc%r;ﬁ;ﬂai "

MIAME FL 33162 e

City _Fl___[ Zip Cade
’ 8, The above named .t;n-tit\,f_suiﬁ;nTts"ihis statement for the Edrpbgé of c'ﬁancirig its _regjs:ered office or registered agent, or toln, in the State of Florida. ! am famifiar with, and accer
the obligations of registered agent.

SIGNATURE

Sigrrdlure. typed of pooterd name ol logeserad 2geit and wlie it agphicatiee (MNGTE Begmtercs Agens unnalive required when lmuslaunu] DAITE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee Will Be $§550.00
Make Check Payable to Florida Departiment of Staie

8. Election Campaign Financing $5.00 may =
Trust Fund Cortribution. [] Added to Fees

10, o GFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ pefete 1Lk [ Change Az
NAME BROWN, RAY HAME

STREETADDRESS |48 NE 167TH STREET STREFT ADDRESS

CHY-ST- 7P MIAMI FL oIry-§1-2p

G VT O Detete TI7LE PONDOOSE1IAEE  Ochange [ Awsn
HAKE BROWN, ROSALYN A 05415/ 06-680008-003 150,00

STREET ADORESS | 48 NE 187TH STREET SIREET ADDRESS

slw ST z!P MIAMI EL Cify-5i-21P

e 1 Celete i e . [ Chenge _ [ Adett
HAME NAME

STREET ADDRESS STRLET ADDRESS

CITY-ST-21P CIFY-SI- 2P

TILE O Desete HIRE O] Change [ Adei
NAME NAME

STRECT ADDRLSS STREET ADDRESS

CIvY-5T-28 CITY-8T-21P

TLE [ petete TNE DO chage [ Addin
NAME NAME

STREET ADPRESS SIREET AGDRESS

GITY-51-7IP CITY-SF- 2P

TITLE O betes niLE O Change [ Asey
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.SI-2IF Gily . SI i

12 ! hereby (.er[xly mdl the mtormauon suophed with this hiling does not qualify for the exemptions contamed in Sectlon 119 Florida Statutes. | further ceruly that the information
incheated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if mads under oath, that | am an officer or direcia
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
i changed, ar on an altachment with_an address, with all ofher like empowered.

YPYAL T eaie:

' Dayome Phone §




