FILED
2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000053269 2 04-20-2007 90079 035 ***150,00

1. Entity Name
ZONE TWO, INC.

Principal Place of Busingss Mailing Address RV AV B
2100 SALZEDO STREET SUITE 303 1157 SWEETWATER RD
CORAL GABLES, FL 33134 SPRING VALLEY, CA 91977

DR MDA A

04092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Ao For

20-2820429 Not Applicable

8. Certificate of Status Desired O ?(ansalgesq 3?:;“"”

6. Name and Address of Current Registered Agent

LOWENSTEIN, ELLIOT T T T N Y
2100 SALZEDO STREET SUITE 303 DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

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 familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registerad agent and Lile it apphcable. [NOTE: Registeraa Agent signature requirad when reinsialing} DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F“mancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS [
TITLE P
NAME WIENER, STEVE

STREET ADDRESS | 2100 SALZEDO STREET SUITE 303
ciry-sT-2P CORAL GABLES, FL 33134

TITLE

NAME

STREET ADDRESS
crry-St-2ip

T
NAME

s DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CIry-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-5T-21F

TITLE

HAME

STREET ADDAESS
CITY-5T-21P

12. | hereby certify that the information supplied with this illl dees not qualify for the exemnptions cortained in Chapter 119, Florida Statutes. | further centily that the information
indicated on this report or supplemental report is true an 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 ar the receivel rustee owered 10 execule this report as reguired by Chapter 607, Florida Statutes; and that my name appears lock 10 or Block 11 if
changed, or on an attachment an ad with all olh owered

SIGNATURE: */2‘*— Sf@feﬁ):ener ‘/—/8’ 07 ‘/ 5-8040

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNMING OFFICER OR DIRECTOR Dats Daytime Phone #




