2008 FOR PROFIT CORPORATION

E ANNUAL REPORT FILED

DOCUMENT # P05000069218 7 Apr 24,2008 08:00 Al\‘
1. Entity Nam Secretary of State
TWO INVESTMENTS CORP.

Principal Place of Business Mailing Address
465 RIDGE RD PO BOX 43-1274
MIAMI, FL 33143 MIAMI, FL 33243

A O A

02052008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P RopeaFor

02-0743392 Not Applicable
" < $8.75 additional
5. Certilicate of Status Desired a Fee Required

6. Name and Address of Current Reglisterad Agent

PICAYO, JOSE R DO NOT WRITE
MIAMI, FL 33143 IN THIS SPACE

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

SIGNATURE

Signature, typed or printed nama of 1egistared agent end tltle if applicabla {NOTE Haglsrﬂradl Agent signatura requirad when reinstating) DATE

FILE NOWI-II FEE ls $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees

10. OFFICERS AND DIRECTORS [ I
TLE P
NAME PICAYO, JOSER
STREET ADDRESS { 465 RIDGE RD - PRy
CTY-ST-2P | MIAMI, FL 33143 UonaR0se 1 020
L 05/14/08-80086=015 75.00
NAME BLANCO, JUAN
STREET ADDRESS | 2821 SW 65 AVE ©UnonnmeR1n
GNY-ST-ZP | MIAMI, FL 33155 05714/ Dgggﬁét@eﬁgﬂlg 75,00
TIILE ; I
NAME R

,y -

v DO NOT WRITE

I

NAME
STHEET ADDRESS
CITY-ST-ZP .

. IN THIS . SPACE

- TNLE - - ..
NAME - . I
STREET ADDRESS o LT e ) ' . [

poomy-SEap e fE ot LM T TS e T T o g SR :

TME . - - . . . .. - - - ‘.‘;”4
NAME s i o . L * LT s
. STREET ADDRESS . . - . Ty

¢ -,

CITY-5T-2IP . . . - .

12. I hereby certify that the information supplied with this Qg doge not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this raport or supplemental report is trusfanX ate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgwerdd toexdgute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on en attachmant with an adgeiss, Wi her flke empowsred.
EGNATURE: g/ﬁ Af/ YWez06479) |
if 7 Daytima Phona ¢ -

e, :
SIGNATURE AND TYPED DR-PRI nﬂus OF 8IGNING OFFICER OR DIRECTCR



