FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # J70560 03-19-2007 90098 031 ***150.00

1. Enlity Name

TWO §.8. & F., INC.

Principal Piace of Business Mailing Address R q Jyuoovruvw
920 COLLINS AVENUE 520 COLLINS AVENUE
MIAMI BEACH, FL 33139 MIAME BEACH, FL 33139
o v 225 AL
i . 2 ite, Apt. .
Suite, Apl. #, etc S”;e' pL #, erc 03062007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
ﬂ( gty K- 59-2832717 Nat Applicable
Zip Country zip Country o ) $8.75 Additional
N f '
3352 5. Cenificate of Status Desired (] Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registersd Agent
Name -
£ oA 2 -Q 72
ALVARR, FELINE ‘ ? (g e 4 =
. Street ress (P.O. Box Number is Mot Accepiabl _
620 NW 125 AVE e oIS ot ACCEPEDIE. e
MIAMI, FL" 3312 :
. . 3
m i
A FLI™5% 42
8. The abo"_'ye named entity spbmpits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obllgatéons of registerfdbgent.
- o = // 2o 7
SIGNATUFIF = 2 h— .
Signature, typed or printed ﬂme pmgmerac agent knd e it applicable [NQTE. Regusterag Agent slg’natuva reguired wher rginstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campalgn Flnancmg $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICFFiS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD v ™ Delete TILE /’ TIChange  _] Addition
A ALVAREZ, FELIPE AV (50 orre 2 TEDA
STREET ADDRESS | 920 COLLINS AVE STREET ADDRESS G S S T ATRE
coy-st-ze | MIAM] BCH, FL 33139 CITY-5T-21P ot s T B R of -
TITLE STD 3 Delete TILE é “JChange ] Addition
NAME ALVAREZ, SITELA NAME e T LR
STREET ADCRESS | 920 COLLINS AVE STREET ADDRESS C_ S F<’ s L
CITY-ST-2IP MIAMI BCH, FL 331398 Ciry-st-2IP //,_P:.-r e R Y2
TITLE 3 Delate TITLE "] Change  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -8T-21p CITY-ST-ZIP
TILE 7 Delete TITLE 1 Change  _} Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CiTY-81-2IP CITY-8T-21P
TilE T Delete TILE ] Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P
TITLE 7 Detete TILE ] Change  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP Ciry-87-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report of supplemental report is rue and accurate and that my signalure shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation of the receivenor trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wfth an address, with all other like empowered.
-
2/ 7
SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

{



