— FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 10, 2006 8:00 am

DOCUMENT # 423512 Secretary of State
1. Entity Name 02-10-2006 90003 028 ***163.75
TWO M. INVESTMENT PROPERTIES, INC.
Principal Place of Business Mailing Address
5600 N SURF RD 5600 N SURF RD
#1 OFFICE #1 OFFICE
HOLLYWOOD FL 33019 HOLLYWQOQD FL 33019
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apl. #, etc. 15t MOORE CR2ED34 (10/05)
Cily & State City & State 4. FEIL Number Applied For
59-2695574 Not Applicable
Zip Country Zip Couniry 5. Certificate of Staius Desired ﬁ/ ?eaegesq l.;idétfanat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNamg
gdﬁlgg(l\)lcs%l?qli: hg:g';gf" Stieet Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33019
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Segnature. typed o prnted name of regisiered agent and title 1| apphicatie {NOTE - Regislored Agem signaiuie reaunad wher reinstatng) DATE

" FILE NOW!! FEE'IS §150.00.." .

_F V!I! FEE IS $150.00. 9. Election Campaign Financi .
" After May 1, 2006 Fee Will BE $550.00 . - . ection Campaign Financing . $5.00 May Be

- Make ghepk‘Paya_ble 10 F]b_ri{:lh Deparlment °_f §taté Trust Fund Coniribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS !N 11

e DP [ Delete TITLE [ crange [ Addition
NAME MIGNOCCHI, MICHAEL NAME

STREET ADDRESS | 5600 N SURF RD #21 STREET ADDRESS

ory-51- 2P MIAMI BEACH FL CITY-ST-2IP

TILE VP O petete TiLE D Change [ Addition
NAME MIGNQCCHI, VIVIEN NAME

STREET ADDRESS | 5600 N SURF RD #21 STREET ADDRESS

CITY-ST-2IP MIAMI BCH FL 33140 CITY-ST-2IP

TILE 1 pelete TIMLE [ Change [ Additicn
NAME T — T = - T TETRME —_— s T - - - - - 7
STREET ADDRESS STREET ADDRESS

oiry-st-zie CITY-51-21P

TITLE O petete TIMLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S¥-2IP

TITLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

THLE 1 Delete THLE {J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-ST1-2iP CIvy-Si-ZiP

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certily ihat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or truster;:powered to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

dd)

it changed, or on an attachment with an . with all othg? like empowered.

D tige! [ ogaioect;  1/14 /agﬁ 954920799

vt B ARAE e C1rm Al M ECIrT D D O E Ty D ra _— T e

SIGNATURE:




