FILED
2007 FOR B RO T R ORATION Apr 02,2007 8:00 am

r f
DOCUMENT # J86861 ecretary of State
1. Entity Name 04-02-2007 90066 042 ***150.00
ONE TWO TREE, INC.
Principal Place of Business Mailing Address - .
7256 SW. 42 TERRACE 7256 S.W. 42 TERRACE
MIAMI, FL 33155 MIAML FL 33155 IS _
R SR R B[ A ERNRER EERTEARENAL WO ARERAIEN
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
59-2844328 Not Applicable
ap Country e Country 5. Centificate of Status Desired O ?i;esq :\i:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
TERWILLIGER, MARC

11625 SW114CT Street Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33176

City FL l Zip Code

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

SIGNATURE
Signaiure, typed O penled name of regisiered agent and u‘:l;w apphcable. (NOTE: Regisierec Agenl signature required when renstaling) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1' 2007 Fee will be $550.00 Frust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change [ Addition
NAME TERWILLIGER, MARC NAME
STREETADDRESS | 11625 SW 114 CT. STREET ADDRESS
Cry-Si-2P MIAMI, FL GiTY-ST-21P
TITLE STD O Delete TITLE [J Change  [J Addilian
NAME TERWILLIGER, JOAN NAME
STREET ADDRESS { 11625 SW 114 CT STREET ADDAESS
CHY-ST-2P MIAMI, FL CIY-$T-20
TTLE [ alete MLE [OJ change 7] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2P
ME [ Delete mLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2P
TITLE 3 Detete TITLE [ Change  [J Addilion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-53-7P GITY-ST-ZiP
THILE O3 enete e Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-ZP CITY-ST-2P

12. | hereby cerity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is #rue and accurate and that my signalure shall have the same fegal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered | e this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block t1if
changed, or on an attachment with an address. with

SIGNATURE:

L O@';’Q’O’F a/éOS’el{;:f’Ith(a

BIGNATURE AND ryﬁ O PRINTED Date Daytima Prone ¥




