FILED
2008 PO NUAL REPORT T 0N Feb 01, 2005 8:00 am

DOCUMENT # P99000026675 Secretary of State
1. Entity Name
TWO BOYS CORP. 02-01-2005 90022 007 ***150.00
Principa! Place of Business Mailing Address
6083 LAKE WORTH ROAD 4257 DANIELSON DR.
LAKE WORTH, FL 33463 LAKE WORTH, FL 33467
P s LA
Suite, Apl. #, etc. Suite, Apt. #, etc. 01222005 Chg-P CR2E034 (10/03)
Cily & State City & State 4, FEI Number Applied For
65-0901242 Not Applicable
zip Country e Country 5, Certificate of Status Desired O gg'zgq 3?:;”0“*“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LASPRILLA, RAFAEL - e

4251 DANIELSON DR. Street Address (P.O. Box Number is Not Acceptable)

LAKE WORTH, FL 33467

City FL I Zip Code

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

SIGNATURE
Signature, typed o printed name of registered agent and title il applicable. {NOTE: Registered Agent signature required when reinstatng) DATE
FILE NOWIH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Feo will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O beete me JRchange [ Adition
NAME LASPRILLA, RAFAEL NAME
3 . R Py
STREET ADDRESS | 4261 DANIELSON DRIVE smeer sooress S/ Dani /500> D r
CHTY-ST-29 LAKE WORTH, FL 33467 CITY-SF-2P -
TLE VP "} Delete TILE XChange 3 Addition
NAME LASPRILLA, LEANN HAME b
sTheE ADDRESS | 4261 DANIELSON DRIVE smesz aooress (0 5 Iunielson Dr
CY-S§- 2P LAKE WORTH, FL 33487 cy-51-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
_STREETADORESS | o STREET ADDRESS _
oy-sT-oe - - oY S137 - - e
TALE ‘ [ Delete TME {3 Change (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TIMLE [ petete TMLE [T Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-ST-2P . T CITY-51-2P .
TME - 1 Delete e ’ Cichenge [ Aadition
NAME - NAME
STREET ADDRESS ) STREET ADDRESS
cmy-gt-zp | e . CITY-ST-21P )

12. 1 hereby cemfy that the information supplled with this filing does not gualify for the exemption stated in Section 119. 07(3)(|) Florida Statutes. 1 turther cerzlfy that the information
indicated on this report or supplemaqgtal teport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receivey gt empowered 10 execute this repor! as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment oh afidress, with all cther like empowered,

SIGNATURE: _x A e /;‘}2;-55- xfﬂjﬁf 323

o
ﬁmﬂﬁmmmwwmmmoﬂmﬂm




