2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Pg9000030934 .
1. Entity Name . FILED
THREE SQUARED, INC. Sep 11, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
2661 JUNIPER HILL P.O. BOX 10668
2. Principal Place of Business - No P.O. Box # ) 3. Mailing Address.

Suite. Apt. #, elc. Suite, Apt. 4, etc. 2nd MOORE CR2E034 (4/08)

City & State City & State 4, FEI Number Applied For

65-0908646 Not Applicable
Zp Country Zp Country 5. Certficate of Status Desired | ?g.‘ﬂfi&sgéﬁonal
8. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
ESI?EE%TKEEIPL‘IL hﬂ\(J:EAEL Street Aodress (P.O. Box Number 1s Not Acceptable)

SUITE 902
MIAMI FL 33131

City FL Zip Code

8. The above named entity submits this statement for the purpcse of changing its regisiared office or registered agent, ar both, in the State of Florida. | am famitiar with, and accept
the abligations of registerad agent,

SIGNATURE

Sngnaature, typed o Arinted nan ¢ of reg sleiad agant g LHe o apphcable {HOTE Registsrad Agant sgnalure requien! wien reintiiting ) DATE

S.607 193(2)(b), F.S.. allows for the waiver of the $400.00

) 9. Election Carmpaign Finangin .
late fea. By checking this box, the corporation certifies st : pea'g g $5 00 May Be

did not receive prior notice Fee to file is $150 00 | Trust Fund Convribution. (] Added to Fees
CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFWCERS AND DIRECTORS IN 11
e P ] Delete TIE [ Change  [C] Addition
NAME KRYS, ALEX NAME
STREET ADDRESS | 2661 JUNIPER HILL STREET ADDRESS
CITY-ST-219 ASPEN CO 81611 CITY-ST-21P
TITLE \Y [ Detete TILE ' ;_“:H'_‘H:_]D[]ggsqgg [ Change [ Addition
e KRYS, JULIANA e N9/11/03-B0001-014 550, 0
STREET ADDRESS 127 GALLEON #2 STREET ADDRESS
CITY-31-2IP MARINA DEL REY CA 90292 CITY-51-2IP .
TITLE S 7 Delete TITLE [C] Change  [J Addition
NAME ORTIZ, JOSE NAME
STREET ADDRESS | 100 RICHARDS AVE #106 § STREET ADDRESS
CITY-ST-2P NORWALK CITY-5T-7
TALE 7 Delete TILE [Jcrange 7] Additon
MHAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI. 2P CITY-ST-ZIP
e - [] oeleie TIILE [ change [ Adcition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-SI-2F CIry-7- 2P
TILE 7 Dalete me [l Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-s1-2Ip CITY-S7-2IP

12. | hereby certity Ihat the informalion supplied with this filing does not qualify for the exernptions centainad in Chapter 119, Florida Stattes. [ further certity that e infarmation
indicated an this reparl or supplemental report is true and 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 or the recewer gr trustee empowered o execule this report as required by Chapter 607, Floriga Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wil an gddress, with all other like empowered.
qlilog  Dloszr-a129

SIGNATURE: —
SIGNATURE AND TYPED DR ARINTED NAME OF SIGNING OFFICER OR DIRECTOR Dt Paytne Prone 8




