FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000053269 05-01-2006 90474 022 ***150.00

1. Entity Name
ZONE TWO, INC.

Principal Place of Business Mailing Address
2100 SALZEDO STREET SUITE 303 2100 SALZEDO STREET SUITE 303 50 ﬂl 74 79
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
TR S DR IERI S ey
| 157 Sweekwater Rd
Suite, Apt. #, etc. Suite, Apt. #, elc. 04252006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
SOCLNG \{a,\\ﬁb\ CA 20-3820429 Not Apiicable
ae Country Zipq a .']} 1 Country 5. Certificate of Status Desred ~ [] ?i-;fq&f:;“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent — .

Name

LOWENSTEIN, ELLIOT

2400 SALZEDO STREET SUITE 303 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134

City FL ! Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name of registered agent and title il appiicable. (NOTE: Registerad Agent Signature required when réeinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TILE [ Change [ Addition
NAME WIENER, STEVE NAME i
STREET ADDRESS | 2100 SALZEDO STREET SUITE 303 STREET ADDRESS
CITY-5T-2IP CORAIL GABLES, FL 33134 CITY-ST-2P
TIILE O pelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lity-ST1-2IP CIY-ST-2P
TITLE [ Detete TINE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-27
TME O pelate TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTy-ST-2IP
MLE [ pelete IMLE [QcChange [ Adéition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2IP CITY-ST-ZIP
TALE [ Detete TILE [ Charge [ Adttition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-5T-2IP

12. 1 heraby cenify that the information supplied with this filing does not qualify for the 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trugtee emp red 10 exgoute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with ddresseith all other like empoyered. (a {4

- | - (19)
SIGNATURE: S e f1/lfemee. Sheve Wiener 4-26-0b ~ 435-8040

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytima Phone #




