2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 01, 2006 8:00 am

DOCUMENT # J70560 Secretary of State
1. Entity Name 05-01-2006 90344 043 ***150.00
TWO S.8. & F., INC.
Principal Place of Business Mailing Address W YUUGIVGE
920 COLLINS AVENUE §20 COLLINS AVENUE Co
MIAMI BEACH, FL 33139 : MIAMI BEACH, FL 33139 '
s S ARG EARERSH AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02082006 Chg-p CR2EQ34 (11/05)
City & State - City & State 4. FEI Number Applied For
) 59-2832717 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | gi';fqa‘rﬁ;“""a’
§. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent —
NEME e
CUAN, MANUEL CHONG, JR., ESQ. - Adf‘ 4(%’ & s me4YN4fff2~bl )
1105 SW STTH AVENUE ‘ treet Tess L0 X er s Not ccep e
MIAMI, FL 33174 S —fde AU LA B¥ S
' At raere £z 33185
City FL | Zip Code

8. The above narmed enity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regigfered agent.

SIGNATURE 1
Signara, wped}p-y’.ma nahan! tegisteroa Agen! and e i apphcable (NOTE; Regrsteren Agent signature required when rénsiatng} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD 7 peiete TILE "] Change ] Addition
HAME ALVAREZ, FELIPE HAME
STREET ADDRESS | 920 COLLINS AVE STAEET ADDRESS
CITY-§T-7If MIAMI BCH, FL 33139 CITY-5T-2ip
TILE STD ™ Delete TILE ] Change 3 Addition
NAME ALVAREZ, SITELA NAME
STREET ADDRESS | 920 COLLINS AVE STREET ADDRESS
CITY-ST-21P MIAMI BCH, FL 33139 CITY-5T-2IP
TITLE 1 Delete TITLE “IChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-§T- 1P
TILE 1 Delete TITLE T Changa ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciy-51-21P
TILE 1 Delpte THILE "1 Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CITY-SF-2IP
TITLE 1 Delete THLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CIFY-S§T-2IP

12. | hereby centify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicaied on this report or supglemental report is true and accurate and that my signature shall have Lhe same legal effect as it made under oath; that | am an officer or director
of the carporation or the recejgr or lrusiee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmefy with an address, with all other like empowered.

SIGNATURE: Ll e

r.2
sncuhulfmn TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dale Daylime Phone o




