2006 FOR PROFIT CORPORATION

¥ ANNUAL REPORT FILED
DOCUMENT # P0O0000010588 s Feb 01, 2006 08:00 AM
1. Entity Name
T2 'S LIMITED, INC. Secretary of State
Principal Place of Businass Mailing Address
2402 SW 57 TERRACE 2402 SW 57 TERRACE

HOLLYWOOD, FL 33023 ' "~ HOLLYWOOD, FL 33023

- e B | LR L

01242006 Mo Chg-# CR2EQ34 (11705)

DO NOT WRITE 'N THIS SPACE o & FE Number | Applied Fer
o 65-0975850 |__[Not Apgicable

$8.75 additional
F_ee Required

e T 5. Cerlificate of Status Desirad |

5. Name and Address of Current Registered Agent

R e e N

PICCINONNA, THERESA o _Do NOT WRITE

2402 SW 57 TERRAGE

HOLLYWOOD, FL 33023 IN TH[S SPACE

8. The above named entity submits this statement far the purpose of changing its redz'stered office or registered agent. of both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Sigrature, typed of printad arme of ragiatersd agent and e f appficatda. {INQTE: Rag'stared Age-nt signature required witon reingtating) — BATE
o HONFMNG £ 5401
FILE NOW!! FEE }$ $150.00 9. Eiection Campaign Financing $5.00 mayBs | 1311 SO6-E0079-003 150,108
After May 1, 2006 Fee wlil be $550.00 Trust Fund Centribution, O Added to Fees ’ * i *
10. QFFICERS AND DIRECTORS ] T o
TTLE VPST T
NAME PICCINONNA, THERESA

STREETADDRESS | 2402 SOUTHWEST 57 TERRACE
CiTY-ST1-2P HOLLYWOOD, FL 33023

TITLE P

NAME PICCINONNA, GUILIO

STREET ADDRESS | 2402 SOUTHWEST 57 TERRACE
CITY -§T-21p HOLLYWQOOD, FL 33023

TTLE
NAME

st .. DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDRESS
CIY-s1-Zp

TILE

HANR

STREET ADDRESS
GITY-§T-2iF

THLE

HAME

STREET ADORESS
CiTY-§7-21P

12. ['hereby cerify that the information supplied with this filing does not qualify for the exembtions cantaired_in Chapter 118, Flarida Statutes. | further certify that the Information
indicated on this repon or supplemental report is true and accurate and that my signature shall have tha same (egal effect as if made under oath; that { am an officer ar director
of the corporation or the receiver or rustee empowered ts-exgouts Ihis raport as requirad by Chapter 607, Florida Statites: a2nd that my name appears in Block 10 or 8lock 11 if

changed, or on an attachment with an address, with e empowered.
S|GNATURE;/<}_._SQ s - L TTO-0C0 EEFTPACA
Latw

g
SIGNATURE AND TYPEL} OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime FPhona ¥




