2006 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT (AR) ‘ May 05, 2006 8:00 am

1. Entity Name
05-05-2006 90174 015 ***150.00
TWO SHAY, INC.
Principal Piace of Business Mailing Address
1000 BRICKELL AVE 1000 BRICKELL AVE
STE 500 STE 500
MIAMI FL 33131 MIAMI FL 33131
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & Slate 4. FEIl Number Applied For
65'0042025 Not Applicable
a0 Country ap Couniry 5. Cerlificate of Staws Desred [ gggg‘ Addlional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

S&Hggﬂl%ﬂg%ggpréggng MIAMI Street Address (P.O. Box Numbar is Not Acceptable)

1500 MIAMI CENTER
MIAMI FL 33131

City FL Zip Code

B. The above named entity submits this statemenl for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agant.

SIGNATURE

Signature, fyped or printerd name of registered agent and lile il apphcatse (NOTE' Reqistereds Agert sigraisre raquied when renstating} DaTE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [} Added to Fees

OFFICERS-AND.DIR‘ECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PILE c O Delete TIME [Efhange [ Addilion
NAME SHAY, RODGER D. NAME

STREET ADDRESS | 1000 BRICKELL AVE STE 700 STREET ADDRESS ST E 500

CIFy-57-2Ip MIAMI FL 33131 CITY-ST-21P P

THLE P 3 Delete TILE ange [ Addition
NAME SHAY, RODGER D., JR. 1AME

STREETADCRESS | 1000 BRICKELL AVE STE 700 STREET ADDRESS STE Soo

CITY-§7- 207 MIAMI FL 33131 CITY-ST-2P )

TrLE sT O Detete me TQhange [ Addition
NAME . __1SHAY RYANE B NAMFE -

STREET ADDRESS | 1000 BRICKELL AVE STE 700 STREET ADDRESS S- 7? _‘5- op

CiTy-ST-ZiP MIAMI FL 3313t CHY-ST-2IP

TITLE O Delete TMLE [ Change  [] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-71P

TITLE 3 Delete TILE [JChange  [[] Addition
NEME NAME

STREET ADDRESS STREET ADDRESS

QTy-sT-2P CITY-ST-2P

TITLE [ pelewe TILE [ Change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

indicated on this report or supplementat report is true gyfdfbccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cf the corporation or the receiver or trusteg_emg ¢ execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ot Block 11

ﬂ other like empljﬁ;d%m ) S\F/gy 6[ ‘%g

SIGNATURE AND TYPED OR (nlmen NAM@F SIGNING OFFICER OR DIRECTOR Nale Dayrme Phong 4

12. | hereby certify that the information supplied with ths does not guality for the exemptions contained in Seclion 119, Florida Statutes. | further certify that the information

it changed, or on an attachment with

SIGNATURE:




