| FILED
' 2008 FOR PROFIT CORPORATION Aug 18,2008 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P04000035461 08-18-2008 90001 022 ***150.00
1. Entity Name
FSR HOMES TWO, INC.
Principal Place of Business Mailing Address ¥ u'_‘ ‘ v
4340 SHERIDAN STREET SUITE 102 4340 SHERIDAN STREET SUITE 102 T
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33023 ’
2. Principal Place of Business - No P Q. Box # 3. Mailing Address H"“"‘ w “m I}l”ll‘“ "m “m Il‘"“ml»“ WI |“|‘ |’|’I|| H ‘"‘
131855 SV 42 st 13 55 $Sw 42 ST
R AR 5‘2@;}”‘ ete. Zuo 08062008  Chg-P CR2E034 (12/06)
. J [4
Cityf& State ;-’ City & Stare 4, FEI Number Applied For
iam; Dy F/ 20-2930520 Not Appicabi
2{’3' 75 Countey ‘Zjlpb, 7-( Eauntry 5. Cerlificate ol Status Desired ] Ei‘lesqﬁfgﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KLEIN, RONALD G
4340 SHERIDAN STREET SUITE 102 Strest Address {P.O. Box Number is Nol Acceplable)
HOLLYWOOD, FLL 33021

Cily FL I Zip Code

8. The ahove named entily submits this statemant for the purpose of changing its registered oflice or registered agent, or both, in the Siale of Florida. ¢ am familiar with, and accept
he obligations of regislered agent

SIGNATURE
Srgnalure lyped o ot mime of 1egisterid 2eent and Wle il aopkcatie (RCTE Regssit: ud Ager! Sgralure requied when iowstatngl DATE
FILE NOW!IH FEE IS $150.00 9. Elecuon Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.5_, the
Due by September 12, 2008 Trust Fund Contribution. 0 Addedio Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ D [ Delete TLE O change (7] Addition
HAME RODRIGUEZ, MIGUEL NAME
STREEY ADDRESS | 12861 SW 74TH STREET SIREE] ADDRESS
CITE-51- 2P MIAMI, FL 33183 CITY-S1-21P
TITEE 7 belele e O Change [ Addition
NAME HAME
STREL | ABDRLSS SIREE| ADDRESS
CIvY 51 2P oY §1-2IP
HILE ] pelete THLE [ Change [ Additicn
NAME NEME
SHILE] ADDRLES SHREE ] ADUIESS
oY 51 2P oIy 51 71P
s [ petwie TWLE [JChange  [T] Addihion
NAME NAME
SIKEET AUURESS SIRtL | ADDAESS
CliY 51 2P LY §1 AP )
lite [ pelete TILE [ Change [ Addiion
NAME NAME
SIRLET ADDRESS SIALL] ADDRESS
Ciy S1 2P GIIY §1 2P
nie O Delele niLE [ Change  [J Acduion
HAZAL MAME
SIRLE [ ADDRESS STREE! ADDRESS
IFF ST A I
ity St 4 A CITY S 2P

iing does nat quality (or the exemtions contained in Chapier 119, Florida Stalutes. | further certify that the information
& accurate and that my signafure shall have the same legal effect as if made under oath; that | amn an cfficer or director
to execute this report as required by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 141
i pther like empeowered.

W AND TYPED OR PmNTtD WAMEOF S1GNING OFFICER OR DIRECTOR Nate Datime Pl &

J



