" 2007 FOR PROFIT CORPORATION FILED

1. Enlity Nama

STEP TWO COMPANY

ANNUAL REPORT (AR) Mar 12, 2007 8:00 am
DOCUMENT # P05000143190 .

Secretary of State

03-12-2007 90087 017 ***150.00

Principal Place of Business

6835 SW 81 ST
MIAMI FL 33143

Mailing Address
6835 SW 81 ST

ST LEIURW BRI

SIGNATURE

2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apt #, elc. Suile, Apl #, elc. 15t MOORE CR2ZE034 (10/05)
City & Slate City & Stale 4. FEI Number 20-3714618 Applicd I_:or
Nol Applicable
Zi Counl Zi i
P ouniry ® Couniry 5. Certilicale of Status Desired O $8.75 Addttional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name é V
ATRIUM REGISTERED AGENTS, INC. AAicL.  VILLABon
1500 SAN REMO AVE Slrect Address (P.O. Box Number is Netl Acceplable
STE 125 L8RS SN SIST e
CORAL L 33146
City Zip Code
Miam FL | %5, =
8. The abo Er%r the purpglse of changing its regisiered office or registered agenl, or both, in the Stale of Flerida. | am familiar with, and accopt
the obli

GCapaier VILLHBCN/ Poesipent f/aqo—;

nglure wped o pnn!ed name d L5 T apphcatle. {MNOTE. Regislerea Agenl sgnature seGuired when remstating) DATE

FIVE NOW!!I FEE IS $150.00
After May 1, 2007 Feo Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Conlribution. ]  Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I PD 7 Delete e [ change ] Addision
ML VILLABON, GABRIEL N

SINCT ADDRESs | 6835 SW 81 8T STREET ADDRESS

ary-si-zop | MIAMIFL 33143 CIY-ST- 2P

i 5T 7 Delete It {Jchenge  [J Addition
NAME VILLABON, BONNIE SUE NAME

SIREl ADDRESS | 6835 SW B1 ST SIREET ADDRISS

CllY-SE-21P MIAMI FLL 33143 CIY-SI- 2P

T [ Delele ML [ change [ Addilion
HAME NAM:

STREET ADDRESS SIFEET ADDRISS

¢ITY-s1-2IP CITY-ST-2IP

Tne 1 Delete NILE [ change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDFESS

CITY-$1-2IP cIiy-sl- /P

153 {1 Delele fm (O change [ Aadilion
NAME NAME

STR§ L1 ADDRESS SIRE) ADDRESS

CITY-SI- 2P CITY-SI-2IP

e ] petete Ting ] change [ Addition
NAME NAME

SIRE] ADDRESS SIREET ADDRESS

CIY-SI- 2P g cir-si-zp

SIGNATURE:

12. | hereby certify that the inforrflation supplie
indicated cn this report or supplemental re
of the corporation or the recgiver or trust
if changed, or on an atlachmont with an

ith this filing
is rue and
mpowerad

1 qualify Tor théyexemplicns conlained in Seclicn 119, Florida Statules. | lurther certify thal the information
ate and that my sigbature shall have the same legal effect as if made under cath; thai | am an officer or director
ecute this report as rgquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
ther like empowerod.

BRIEL U!LLﬁBoMJPRElDENI *l&dtﬂ B0 -425-3357

|

SIGNATURE ARD TYPED .3 S!WEH OR DIRECTOR Date Dayume Phone #




