2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 02,2007 8:00 am
ecretary of State

DOCUMENT # P04000131240

1. Entity Name
TWO SUB GUYS #1, INC.

04-02-2007 90063 005 ***150.00

Principat Place of Business Mailing Address
BO1 S UNIVERSITY DRIVE 807 S UNIVERSITY DRIVE
-139 C-139
PLANTATION, FL 33324 PLANTATION, FL 33324
L R AR B RO
Suite, Apt. #, etc Suite, Apt. #, etc 03132007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
20-1992522 Not Applicable
zp Country Zp Cauntry 5. Certficate of Staws Desired O $8.75 addiional
Faee Required
6. Nama and Address of Curront Registerad Agant 7. Name and Address of New Registared Agent
Name

DICKENS, BRIAN M PRES
13208 NW 8TH LANE
MIAML, FL 33182

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ifs registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and acceplt

the obligations of registered agemt.

SIGNATURE
Signatura. lvped ar printed nama of regrstered agent and fitie it appheable. (NOTFE- Reqisteran AQant signalura requirsd when :ainstahng ) DATE
FILE NOWII! FEE IS $150.00 9. Clection Campaign Financing 5500 May Ba
After May 1, 2007 Fooe will be $550.00 Trust Fund Cantribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE P T Delete TmE p, T, 5, D B change [ Acdirion
NAME DICKENS, BRIAN M HAME Dickens, Brian M.
STREET ADDRESS | 13208 NW 8TH LANE smeeraporess | 13208 N.W. 8th Lane
oiry-s1-77 | MIAMI, FL 33182 . CITY-§1-2iF Miami, FL 33182
TMLE v X Delste it () Change 7] Addition
HAME DAVISON, WILLIAM HAME
STREET ADDRESS | B13 NW 9TH AVE STREET ADDRESS
CIY-ST-7P DANIA, FL 33004 CITY-5T-21P
TIiE [ Detete TNLE CJChange [ Acdition
HAME MAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Detese T [ Change [ Acdition
HAME NAME
SIREET ADDRESS STREE T ATDRESS
CITY-ST-ZiP GITY-31-2P
THLE [ Delete me O change [ Addition
NAME HAME
STREET ADDRESS STREET ADURESS
Ciry-ST-2P Cay-SI-2ip
me [ Detete TNE (] Change ] Addition
NAME : NAME
STRELT ADDRESS STRFLT ADORESS
CTY-5T-21P CITY-87-2IP

12. | hereby cenifgllhal the infarmation supplied with this filing dogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerufy that the information
s report or suppiemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empoyered (o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on tl

changed, or on an allag

SIGNATURE:

nt wilth an addrass, yith all other like empowered.

} Brian M. Dickens

(954) 318-7827

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daynrme Phana ©




