2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Jul 20, 2006 08:00 AM
R Secretary of State

DOCUMENT # P03000077756

1. Entity Name
NITZAN SHELL ASI TWO, INC.

Principal Place of Business Mailing Addrass

C/0/ ZNA NITZAN C/0/ INA NITZAN

4779 COLLINS AVE #3205 4779 COLLINS AVE #3205
MIAMI BCH, FL 33140 MIAMI BCH, FL 33140

LU A

07152006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o v N Ao o

90-0104969 Not Applicable

$8.75 Additional

5. Certificate of Status Desired (] Fee Required

6. Name and Address of Current Registered Agant

;??32%&3?,%&33’5"””5 610 DO NOT WRITE
MIAM, FL 33137 IN THIS SPACE

8. The 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 obligations of registered agent. . ) UDU!}DGS? 1 4 1 8
. - : o 0720/ 06-30003-004 150, 00
SIGNATURE
. N ‘ Signature, typed or printed name of regestered agenl and tike If appicabla. (NOTE: Registarad Agent signature required when renstating) DATE
. FILE NOWI! FEE IS $150.00 9. Election Carmpaign Fi“anéing $5.00 May Be In accordance with 5. 607.193(2}(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. ; O  AddedtoFees corporation did not receive the prior notice.
10. - - OFFICERS AND OIRECTORS- -~ - -— - |-
MME OFFI
NAME NITZAN, ZIVA PRESIDE

STREET ADDRESS | 4779 COLLINS AVE # 3205
CITY-ST-7IP MIAME BEACH, FL 33140

TITLE

NAME

STREET ADDRESS
Ciry-s1-2IP

THLE
NAME

e DO NOT WRITE ~

——

. IN THIS SPACE

NAME
STREET ADORESS
Ciry-51-2P

TRLE

NAME

STREET ADORESS
CITY-57-2P

_CImy.51-2IP

ME e Lo
NAME P P L I E PP R L o

STREETADDRESS |+ * * ~ el S T B I WA

12. | hereby certify that the information supplisd with this filing does not qualify for the axemptions contained in Chapter 119, Flovida Statutes. | further certify that the information
indicated on this report or supplemantal report is frue and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attechment with an address, with all other like empowered.

SIGNATURE: _ e + ) ’>r1 {! nné IR(L KFFA30+

BIGNATURE AND TYPED OR PRINTED .r‘ OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

/




