2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # S50185 Mar 12, 2008 08:00 A
1. ety Nama Secretary of State
TWO GUYS ENTERFPRISES, INC.
Principal Place of Busingss Mailing Aridress
4137 NW 135 8T 4137 NW 135 ST
MIAMI FL 33054 MIAMI FL 33054
2. Principal Place of Businegss - No P.O. Box # 3. Mailing Adcrass

Suite, Apl. #. etc. Suile. &pt. 1, gic. 15t MOORE CR2E034 (10/07)

City & State City & Stale 4. FEI Number Apied For

65-0262133 Not Apgicable
L 7 Con .
Zp Couniry p Country 5. Ceriificate of Status Desired 0} ?g.zggfgémnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nare

Eﬁ\ ngN'WR/}ggACE'II'_E Street Addrees {P.O. Box Number is Not Accaptable}

OPA LOCKA FL 33054

City FL 2z Code

8. The above named entty submits this statement for the purpese of changing ils registered office or registered agent, or £otn, in the State of Florida. { am familiar with, and accept
the opligationg of regisieed agent.

SIGNATURE ! -

Fundicre, Iaped of prarad nane M et st aoerl el tre | any taca {NGTE ReQisiiared AQort sifnal'c nedu &2 wiah -airuiabr g5 DATE

9, Election Camoaign Financing $5.00 may Be
Trust Fued Cemtobution. 1 Adced to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS [N 11

O pesete TLE [JcChange ] Aadition
NAME RAFFA, RAFFAELE NAME
STREET ADDRESS | 4155 NL.W. 135TH STREET, B-U-2 STREFT ABDRESS LMo Cnac
CTV-S1-27  |MIAMI FL 33054 . oy ST-21p 03/37 MA-ANRA2NNa 150 nn
TE p [l Deete TILE O charge 7] Aadilica
NAME RAFFA, CARMELA HAME
STREET ADDRESS (4137 NW 135 CT CTREFT ADLRFSS
CTY-5T-28  |OPA LOCKA FL 33054 CITY-51.2iP
TITLE 7 Daeete TIne [ Change (] Addition
NAME N B
STREET ADDRESS STREFT ADDRESS
GITY-S1-212 CITY-5T-21P
e (7 piete TILE [Cichange [ Additon
NEME HAME
STREET ADGRESS STRFET ADDAESS
CY-81-29 CiTY- 51- 2IP
TITLE 3 Detete TINLE 3 Cnange [ Addition
HAME NEE
STREET ATIGRESS SIREET ADDRLSS
CITY-51- 219 GITY-§7- 2P
TILE [ eete nILE D Change [ Addilian
NAME HEHE
STREET ADDRESS STALET ADDRLSS
CITY-5T-29 CIFY-SI- 29

12. | hareby certity that tha informatien supphed with ths filing doas net qualify for the examptions contaned in Sechon 119, Flerida Statutes. | further certfy that the infarmation
indicated on this report or supplermertal report is tree and accurate ana that my signature shail have the same legal ettact as if made under oaih: that | am an officer or director
of the corperaiion or tne recever or frustée empoweared Lo execute this report as reguired by Chapier 607, Florida Statutes: and that my name appears in Block 12 or Bleck 11
if changed, or on an altachment with an address, with all olher likg empoewerad,

SIGNATURE: CARMELA RAFFA  3-//0E ((305‘)&?/-554/5’

i2» NAME OF SIGNING QFFICER OR DIRECTOR Tata Ciays no Prew o w

IGNATURE AND TYPEDORFR|




