FILED

2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000134441 05-05-2008 90233 012 ***150.00

1. Entity Name

HYLART ENTERPRISES TWO, INC.

Principal Place of Business Mailing Address

1970 NW 22ND S7. 1970 NW 22ND ST. I )

POMPANO BEACH, FL 33069 POMPANO BEACH, FL 33069 -

B e
Suite, Apt. #, etc. Suite, Apt. #, atc. 01152008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FE| Number Applied For

82-0579447 Not Anglicable
Ze Country Ze Country 5. Certificate of Status Desired O Ei';esqlﬁf:;m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STUPARTIZ, ALAN D

906-E-AHANHG-BEYDSTETY Snmeygra's (P.O.Box r:lumbe;ﬁmwﬂa?mk_ (3 T, 3

POMPANO BEACH, FL 33060

City FL 1 Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agsnt. :

SIGNATURE
Signarture, typed or printad name of regisiered agent and titde 1 applicable (NOTE: Regisierad Agent signature required when remataing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 MayBe
Aftor May 1, 2008 Foe will be ssso_oo Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD K ’ 1 Delete TITLE [ Change [ Addition
NAME HOLTZ, HYLDA S . NAME
SIBEET ADDRESS | 1970 NW 22ND 8T. - - STREET AUDRESS
CITY-S1-21P POMPANQ BEACH, FL 33069 . CITY-ST-212
TILE VD : A-_',,;, 1 Delete TITLE [ charge [ Addition
HAME HOLTZ, EDWARD | . NAME
STREET ADDRESS | 1970 NW 22N ST . STREE ADDRESS
CIrY-St-2IP POMPANO BEACH, FL 33069 Ciy-S1-2?
mE [ Delete Tine [Ochange [ Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CiTY-ST-21P
TILE O Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-21P
T O Detete miE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-§1- 29 CiTy-$1-217
NTLE 3 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CIlY-ST-2P

12, ) haraby certify that the information supplied with this filing does not qualily lor the exemptions contaned in Chapier 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an oflicer or director
of the corporation or the receiver or irustea empowered to executa this rgpor 3s required by Chapter 607, Florida Statules, and that my name appears in Block 10 or Block 11 f

changed, of on an altachment Wer“yj
SIGNATURE: m{‘ . S- ID: 08

AYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytwre Phone #




