2008 FOR PROFIT CORPORATION _
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000044490 Apr 21,2008 08:00 Al
1. Enluy Name Secretary of State
H TWO CORPORATION
Principal Place of Business Manling Address
3461 NE 17 WY 3461 NE17 WY
QAKLAND PARK FL 33334 OAKLAND FL 33334
2. Principal Place of Business - No P.O. Box # 3. Mailing Adcress

Suite, Apt. #, elC. Suite. Apt. 4, aic. 181 MOORE CR2ED34 (10/07)

City & Statz City & State 4, FEI Number Appiied For

65-0672498 Not Applicable
p Counzy Zp Counlry 5. Certficale of Status Desirad 0O $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

NIELSEN, HANS R
AFHNE-

Sweet Address {P.0. Box Number is Mat Acceptable}

3461 NE 17 WY
OAKLAND PARK FL 33334

City FL Zipy Code

8. The atove named entily submits thas statement for the purpose of changing its registzred office or registered agent, or cotr, in the Siate of Flonda. 1 am tamiliar with, and accept
the obligations ot regieterad agent.

SIGNATURE

Sagndlere pad of Presad nanid o rieg dtevad ageet vl tl e | eplcanio (NOTE Ragisteac AQurt snifiilul P reljut e wnon raimtiling . DATE

9, Election Carmoagn Financing $5.00 May Be
Trust Fund Conwribution. [ Acded to Fees

11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS (N 11
TIMLE P ; b1}k e Change Addition
) [ oeiee e ,  HCmge Lk
NAME NIELSEN, HANS R NAHE e I an
STREET ADDRESS [ 3461 NE 17 WY STREET ADDRESS S = i
CITY-S1-21 OAKLAND PARK FL 33334 CiTY-ST-2p
THLE [ Desete e [JChange [ Addivon
NAME HAME
STREFY ADDRESS STAEEY ADDRESS
GITY-51. 29 CITY- SF- 2IP
Mg [ paete TILE [ Change ] Addition
HAME HEME T
STREEY ADGRESS STREET ADDRESS
CITY-37-2F GITY- ST-2P
WRE [ Dalete THLE [ Change [ Addrion
HAME HAME
STREET ADDRESS STACET ADDRESS
ITY-8T-21P DITY-5T-2IP
TITLE [] poteta TITLE [} Change [ Addinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CrY-§1- 2P
TMMLF T ute TITLE O Changs [ Addition
NEME NAME
SIREET ADDRESS ] STREET ADDRESS
CIry-S1- 2P : CITY-ST- 2P

12. | hereby certify that the intormation supglied with this filing does nct qualfy for the exemptions contained in Section 119, Ficrida Statutes. | further cerify hat the informalion
indicated on this report or supplemental report is true and accurate anc that my signature shall bave the same legal cftact as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapier 607. Florida Siatutes: and that my name a2ppears in Block 10 or Block 11
it changed, or on an altachment wilh an address, with gll ulher ke empowererd.

SIGNATURE: Hans R Nielson H-)9-py 154 St8 10

L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cas Oayl o Fnone 3




