7

2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # G256947 Apr 26, 2007 08:00 Al
8. Eniy Name Secretary of State
TWO PLUS THREE, INCORPORATED
Princinal Place of Business Mailing Address
48 N.E. 167TH STREET 48 N.E. 167TH STREET
NSORTH R R “"”»ll" Hll‘ I“‘I m“ I‘I" ml m I'I” I’l"l‘l» “” |’|H||H‘ ‘ll‘
U : * .
2. Principal Placo of Business - No P.O. Box # 3, Malling Address
Suile, Apt. #, olc. Suile, Apl. #, elc. 15t MOCORE CR2E034 (10/06)
Cily & Slato Cily & Slale 4, FEI Number Apnlicd For
59-2682660 Nol Applicable
Zip Country dip Couniry 5. Cortificato of Status Desired O gi';fql’;?:;"“"al
6. Name and Address of Currant Reglstared Agent 7. Name and Address of New Reglstered Agent .
Name ’
BROWN, RAYMOND . N
48 NE 187 ST Streot Addroass (P.O. Box Number is Not Acceplable)
MIAMI FL 33162
Cily FL Zip Codo

8. The above named enlity submils this statoment for the purpose of changing ils registered office or rogisiered agent. or both, in the State of Florida. 1 am familiar with. and accapt
the ohligations of regisierad agent.

SIGNATURE

Skinalure, lyped or prnted name of regislared agenl and (ila " applcable. (NOTE: Regslered Agenl signature required when remstalng) DATE
7, , EE NOw!l! FEE IS $150.00 9. Electon Campaign Financing $5.00 May Be
3 After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution.  []  Added to Feas
- Make Check Payable to Florida Department of. State -
10, OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Delete TLE Ol charge [ Addilion
NAME BROWN, RAY ) NAME, e g
SIRCT ADbRlss | 48 NE 167TH STREET — _ }JDD"IJ_EWIIJ?&MU-'-I .
CIY-S1.7P MiIAM! FL CITY-ST-21P DD,‘ 09/ (—80044-015 - 158,00
WE vT [ pelete TILE ' CIchange [ Addibon
NAME BROWN, ROSALYN NAME
sineer ADoRess | 48 NE 167TH STREET SIRICT ADON 55
CITY-SI-71P MIAMI FL €INY-§1-2IP
TIILE O peiete TLE [J Cnange [ Adatlion
NAMF i . _ . . B .
STRET ADDRLSS SIREET ADDRESS
CITY-ST-2IP ¢IrY-S1-2IP
TINE [ Delete TIILE [ change [ Aadilion
NAME NAME
SIRELT ADDRESS SIREET ADDRI 58
gIry- s1-2p CINY-51-2IP
NILE [ Delote TNLE [ change [T Addition
NAME NAME
STREET ADDRESS SIPFET ADDRESS
CIY-S1- 2P CilY-S1-2IP
ITLE O pelele i LTS [J change  [] Addition
NAME HAME
SIRFE] ADDRESS . STREE ] ADDRESS
CITY -ST-2IP ' CITY-$T-2P

12. | neraby cerlify thal the information supplied with this filing does not qualify for the exempticns contained in Section 119, Florida Stalutes. | further certly that the information
indicated on this raport or supplemental repori is true and accurate and that my signalure shail have the same logal effect as if made under oath; thal | am an efficer or director
of lhe corporakion or Ine raceiver or rustee empowered o exacute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachm {th an address, with all othar like empowoered. ) J7 - .
JE70

SIGNATURE: X bﬁl/y? FO b7 %

Daylime Phore #




