" 2008 FOR PROFIT CORPORATION

ANNUAL REPCRT (AR) FILED

DOCUMENT # P04000146841

1. Entily Nang

CLUB TOWER TWO HOLDINGS, INC.

Apr 18,2008 08:00 AT
Secretary of State

Freoiai Mace of Buringse

2333 PONCE DE LEON BLVD SUITE 302
CORAL GABLES FL 33134

Moling Aclcress

2333 PONCE DE LEON BLVD SUITE 302
CORAL GABLES FL 33134

IR

2. Prncipal Place of Business - No PG Box # 3. Mailing Addrass

Sane, Apl. #, eic. Suile, &l #. e1c. 15t MOORE CR2E034 (10/07)

City & Stale Cuy & Stale 4. FE' Numiber Apphad For
20-1783128 Net Apolicatie
<p Clunr Zi Couantr ) . it
1 uny P ¥ 5. Certiiicale of Status Desired O $8.75 Additianal .
Fee Required
6. Name and Address of Currenl Registered Agant 7. Name and Address of New Registered Agent
Name

SANCHEZ-MEDINA, ROLAND JR
2333 PONCE DE LECON BLVD SUITE 302
CORAL GABLES FL 33134

Sweet Address (P.O. Rox Mumper is Nol Acceptable)

Cuy Zii; Code

FL

8. The anove named annly subimits this statement for the puraose 5f changing ns regisiered oflice or registered agent, or toti, in the State of Flonda. | am familiar with. and accept
the chiigalians of rsaistered agent.

SIGMATURE

Sapitinte, tyed o zrred e o cen dheoed st vl L | aeploatie, LOTE Reqiyir180 AGer Lg {Irnha m -euisis) wiwed 0l g

*FILE NOW!" FEE 15:$150.00 - : -
Ll _Aﬂer May 1, 2008 Fee W|II Be 5550.007: 17 "
Make Check Payable to Florlda Deparimeni ol State )

9. Elecuon Camaoaign Finarcing
Trusi Fund Contietion.  [J

$5.00 may Be
Added to Fees

10. DFFIGERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS !N 11

TI5E p [ necte TITLF [JChage [ Addition
e CINI, CLAUDIO HAME AEans211

STREFT ADDARLSS | 2333 PONCE DE LEON BLVD., SUITE 302 STREET ADDRESS 05402 08-S0 3-01 0 150, 00

CY-S1- a2 CORAL GABLES FL 33134 CITY-ST-71p

e AS 5 wete TITLE [JCrange [ Aaehlion
NAME SANCHEZ-MEDINA, ROLAND JR HAHAE

STREET ARCRESS | 2333 PONCE DE LEON BLVD., SUITE 302 STRFFY ABORFSS

onr-51-2r |CORAL GABLES FL 33134 L= g 2w

Tick 3 peete L [ Crange  [] Addinon
NS ML —— . PR _ - —_— - - -_— O —_—
STREET ADGRESS STAEET ADDRESS

CITY-57-217 LITY- 5T 2IP

g  Deome ity O cCrasge  [J Aciibon
HAME HAML

STRELT ADDRISS STHLET RDDHLSS

G -51-419 GlY-51-21p

N7k [T Dete 1L 0 Change [ Anddlion
HAME HAHC

STRZ(T ACURLSS STHLES ADDREES

Y-Sk Ciy-51-2r

" 3 et s, [3 Crange [ Aacdilion
HEMZ R,

SIRCET ADDAESS SIRLLT AGLALES

I ST e £ny-st-an

12. | hareby ceridy that the infarmatiian suppbad wih shis filng doss not uu 1y fur ey examehons contaned in Soectan 119, Plonda Staiutes | unner carity that The atarmalion
indcatod on thiv reort or aupDIE reenTal Ko )rt is rue and aceurate a0 that my signadore shall have the same legal cect asal mad( uiwer oalh. that | am an officer or director
of the corporanan o 19 raceiver of tustee ampowered 1o Bxeeuis his report as required by Chapier 607, Fonda Stattes: and hat my names appears in Roek 18 o Block 11
il chacged, or on o atfachnent wih an Jddrosy, with ail s e emowensd

SIGNATURE:

SIGNATURE fNI‘J TYPED DH PRINTED NAME OF SIGNING OFFICER O DiFECTOR [t Y0 SR N



