" 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

May 04, 2006 08:00 AM
D giENEmIZAENT #P03000021434 ecretary of State
TWO ELLE, INC
Principal Placa of Business Mailing Addrass i
1107 BRICKELL AVE. SUITE 1100 1107 BRICKELL AVE. SUITE 1100
MIAMI, FL 33731 MIAMI, FL 33131 N

DR AR

04272006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE
6-1680056 Not Applicable

0O  $8.75 Additional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

MACINTER CORPORATION DO NOT WRITE

5440 NORTH STATE RD. 7 SUITE 218

FORT LAUDERDALEFL 33319 IN THIS SPACE

his statement for the purpose of changing s registered office or registered agent, or both, In the State of Florida, 1 am familiar with, and acoopt

| Dem\ 28/0¢

8. The above narmad gt
the obligations of rpgis

SIGNATURE

Siqmmr.,WEf name of registered agenz and Lile if applicable NOTE Plegisiored Agen! signature required when reimatating)
FILE NOWT! E 1S $150.00 9. Election Campalgn Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Canlribution. [0 AddedtoFees
10 OFFICERS AND DIRECTORS I |
TME PD
NAME GUZMAN, DOMINGO J

STREET ADDRESS | 1101 BRICKELL AVE. SUITE 1100
CITY-ST- 2P MIAMI, FL. 33131

e vD
NAME GUZMAN DE FRUTQS, LILIA LOPEZ D

smeer abcress | 1101 BRICKELL AVE SUITE 1100 Uﬂﬂﬂ@qgg ﬁ?l

CTY-51-ZP | MIAMI, FL 33131 057197058 Iti B~006 150,00
TIME D

HAME BETANGOURT, LEOPOLDO A

STREET ADDRESS { 1101 BRICKELL AVE SUITE 1100
onvshze | MIAML FL 33131 DO NOT WRITE

v IN THIS SPACE

NAME
STREET ADDRESS 1
CITY-ST-2P

TME

NAME

STREET ADDRESS
CITY-ST-21P

TLE

NAME

STREET ADORESS
CITY-ST-2P

12. | heraby certify that the informafion plied with this filing does not qualify for the exemptions contained In Chapter 119, Florida Statutes. 1 further certify that the information
indicatad en this rapart or supplemgntal repert is true and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am an officer or dirscter
of the carparation or tha receiifofirstee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachmen dress, with all cther like empowered,

SIGNATURE: 7 l\«\:m\ 28[0¢

SIGN, OR PRINTED NAME OF SIGNING OFFICER, OR CIRECTOR Caylme Fhona #

i

}



