2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Feb 19,2007 8:00 am

DOCUMENT # P04000091716 Secretary of State
1. Entily Name .
-19- .00
BROTHERS TWO MANAGEMENT CORP. 02-19-2007 90063 031 71 50.0
Principal Place of Busingss Mailing Addross
5589 OKEECHOBEE BOULEVARD 5589 OKEECHOBEE BOULEVARD
SUITE 102 SUITE 102
U
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suite, Apl. 4. cl¢. Sullc, Apl. #, clc. 15t MOORE CR2E034 (10/06)
Cily & Slale Cily & Slate 4, FEl Number _ Applied For
20-1304221 Not Applicable
Zip Country Zip Country 5. Certilicale of Status Dosired d ?i'gfq;f::iona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
SAUERBERG, ERIC M
200 VILLAGE SQUARE CROSSING Streel Addross (P.O. Box Number is Not Acceptabie)
SUITE 102
PALM BEACH GARDENS FL 33410
City FL | Zip Code

8. The above named enuty submits this slatemenl for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

F—0) o>

{NGTE. Pegisrarea Agenl signalure saguited when reinsianng) DATE

oegisicred agent and Llle - apphcable,

FILE NOWI! 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. [ Addedto Fees

10, N OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

it P 7] Delele THLE [J change ] Addilion
NAME SISCA, CHARLES A NAME

s(Fers anbRiss | 5589 OKEECHOBEE BOULEVARD, SUITE 102 STREFT ADDRSS

oy si-op | WEST PALM BEACH FL 33417 P

T vP O Delete e [Jchange [ Addition
HAME SISCA, JOSEPH ] NAME

SIRET ADDRESS | 9589 OKEECHOBEE BOULEVARD, SUITE 102 STREET ADDRISS

CITY-SI-4p WEST PALM BEACH FL 33417 CITY-$1- 2P

(0" VP &zlele 0% [ change [ Addilion
NAMF WHYMAN, MARK ) w0 . ) I

siaLe1 aonress | 5589 OKEECHOBEE BOULEVARD, SUITE 102 STRETT ADDAE S5 T i T

Ciy sl-21P WEST PALM BEACH FL 33417 CIy -81 2IP

THILE [ Delete TINE (] Change [ Addition
NAME NAML

STREE} ADDRESS STREET ADDRESS

CITY - S1-21P CIFY i 4IP

Time O etete ik ) [ Change [ Addilion
HAME NAML

STREFT ADDRESS SIRELT ADDRESS

CITY-ST-21P CINY-81-71F

fik 7 Deiste 1N [J Change [ Addition
NAME NAML

SIRFE] ADDFRESS SIRELT ADDRESS

CITY - S1-2IP CHY-ST- 2P

12. | hereby cerlify thal the information supplicd with this hllng does not gqualify for the exemptions conlained in Seclion 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental roport is l[uesa to-gad that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporalion or the receiver or trusiee oATBNG e ths report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed. or on an attachment with ap i

SIGNATURE: — , ) =070

SHIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR bl Date Daytime Pnicne #




