FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000146841 (B, 05-04-2006 90201 015 ***150.00

1. Entity Mame
CLUB TOWER TWO HOLDINGS, INC.

Principal Place of Business Mailing Address
2333 PONCE DE LEQN BLVD SUITE 302 2333 PONCE DE LECN BLVD SUITE 302
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

AR A AR

05012006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py FoviedFar

20-1783128 Not Applicabla
5. Cenificato of Status Desired [ ?oae .F{fq :;dr:dm'

6. Name and Address of Current Registered Agent

SANCHEZ-MEDINA, ROLAND JR
2333 PONCE DE LEON BLVD SUITE 302 Do NOT WRlTE

CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity subrmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accapt
tha obligations of registered agent.

SIGNATURE

Signature, typed of prnted name of regitaned agent and ite i Apphcankes (NOTE: Regisiered Agent signature raquirad when reinstating} DATE
FILE NOW!Il FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS [
TLE P
NAME CINI, CLAUDIO

STREET ADDAESS | 2333 PONCE DE LEON BLVD., SUITE 302
CITY-§T-2IP CORAL GABLES, FL 33134

TIILE AS

NAME SANCHEZ-MEDINA, ROLAND JR

STREET ADDRESS | 2333 PONCE DE LEON BLVD., SUITE 302
COTY-81-2IP CORAL GABLES, FL 33134

TITLE
NAME

msan DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIry-ST-2IP

TTLE

NAME

STREET ADDRESS
Cry-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowared to executs this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an anachmerress. with all other like empowered.
SIGNATURE: / L

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytma Phone #




