2007 FOR PROFIT CORPORATION /
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000064060 Mar 05, 2007 08:00 AM
1. Enlily Narne Secretary of State
THOSE TWO, INC.
Principal Place of Business Maikng Address
1240 LENOX AVE. 1240 LENOX AVE,
MIAMI BEACH FL 33138 #1037
2. Principal Place ol Businoss - No P.O. Box # 3. Mailing Address
Suile. Apl. #, clc. Suile, Apt. #, ele. 1st MOORE CR2E034 (10/06)
Cily & State City & Slale 4. FEI Number _ Applied For
65-1021073 Mot Applicablie
e Couniry Zip Counlry 5. Certificato of Status Dasirad O geae gesqi?e%"'onal
6. Name and Address of Current Registered Agent : 7. Name and Address of New Raglisterod Agent

Nama

HOFFMAN, COREY E

3250 MARY STREET Streot Address (P.O. Box Numbar is Not Acceplable)

MIAMI FL 33133

Cily FL | Zip Codo

8. The above named entity submits this slatoment for the purpose of changing its registered office of regislered agent, or bolh, in the State of Floriga. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE

Signatura, lypad or printed name of tegislared agent and tile  apnhcaoble (NOTE Regsiered Agent sgneotun rgaured when rainstaung DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

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

10, . QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nr PSTD O Delels I, O Change [T Addilion
i FINK, LISAS Wi 00NESES3]

sinciapnass | 1240 LENOX AVE, STRLET ADIRY 55 Na L4 07-E000e-011 150, 60
civ-si-ap | MIAMI BEACH FL 33139 CIY-S1-21P AL i

e ' ] Delete IInE [ change [ Additon
NAME NAME

SILF 1 ADDRESS SIRLET ADDRESS

CIIY-S1-2IP CITY-51- 2P

un O Delete e [ Change [ Addition
NAMI NAME

SINLT ADDAESS SIRCET ADDRESS

Cly-ST-21p Y -S1- 2P

i [ owiene . D] Change [ Addinon
A NAMI

SN | LIRSS SIREET ADDRE S5

Y- S1-7F CITY-SI- 7P

Tne . 1 peleta TILE M) change ] Addibion
HAMI HAMS

ST T ADDRL S8 STHIFT ADDRESS

EIY- 517 £Iry -§1- 1P

Tinr {] Delele T [C]Change [ Addlion
NAME NAMF, i

STREFT ADDRESS STREE] ADOFE S

CIY-51-41P CIY-S1- 2P

12. [ horeby cerlily that the informalion supplied with Lhis liling dogs nat qualify [or 1he exemplions cenlained in Seclion 118, Flernda Stalulos. i lurther certify that tho information
indicaled on Lhis roport or supplemanlal report is true and accural d lhat my signalure shail havo lhe same legal cli ecl as | made under oath; that | am an officer or direcior
of the corporalion or the recewvoer of rustee empowered lo oxgGul is report as roquired by Chapler 607, Florida Slalutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment wilh an addr 1 lifefempowered.

' / Lisq Fink vhele7 605’)

. Ad b
METF 81GNIMG OFFICER OR DIRECTOR Dale Daylwr Phoro ¥

SIGNATURE: ___

SIGNATURE mn&wfsmd' AaafNT




