..\
2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 27, 2008 8:00 am

DOCUMENT # P05000052621

1. Entity Name

ONE, TWGO, THREE FLOOR, INC

Secretary of State

(03-27-2008 90034 049 ***150.00

Principal Place of Business Matling Address /q 4’ >2 fd} \/

2257 VISTA PKWY 2257VISTA PIWY - 3L A :

UNIT 11 UNFETT Loxatatthee ] 33470 40052775
WEST PALM BEACH, FL 33411 WEST PALM BEACH-H—334%1 ’

,DO NOT WRITE IN THIS SPACE

IR

03102008  No Chg-P CRZE034 (11/05)
4, k&l Number Appliad For
41-2174581 Not Applicable

O $8.75 Adcitonal

§. Certificate of Status Desired

6. Name and Address of Current Registered Agent

SPARKS, JQHN E
14936 22NO RD N .
LOXAHATCHEE, FL 33470 .

Fee Required

DO NOT WRITE
IN THIS SPACE.

8. The above named enlity submits this statement for the purpose of changing #s registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signature, typed or pned nams of registarad agant and Mg f applicabls.

{NOTE: Ragrstered Agent 8ignature raquired when reinstating}

DATE

~FILE'NOWIN! FEE IS $150.00
After May 1, 2008 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

10. OFFICERS AND DIRECTORS ]
TITLE DP

NAME SPARKS, JOMNE

STREET ADDRESS | 14936 22ND RO N
CITY-ST-2F LOXAHATCHEE, FL 33470
TITLE S

NAME MARTINEZ, COLLEEN A
STREET ADDRESS | 2220 NW 69 TERR
CIry-Si-2p MARGATE, FL. 33063

TITLE T

NAME CELETTI, CHRISTINE C
STREET ADDRESS | 11520 NW 318T ST
CITY-ST-ZIP SUNRISE, FL 33323

e

NAME

STREET ADDRESS

CITY-ST-2P

TITLE

NAME

STREET ADDRESS

CITY-§T-2P

TILE

HAME

STREET ADDRESS

CITY-ST-TP .

DO NOT WRITE
IN THIS SPACE

.
it

12. i heraby certify that tha information sysp
indicated on this report of sUpptpMoAal rey
of the corporation or the recive ;
changed, or on an attachryé A

SIGNATURE:

agdrgfs, with &ll other like empowered.

lkad yith this filing does not quaity for the exem
Is true and accurate and that my signature shall have the same Jegal effect as If made under oath; that t am an officer or director
usteg enfipowersd to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 If

\‘75/4‘/‘/5&}"%{9

ptions contained in Chapter 118, Florida Statutes. | further cartify that the information

3008  SllLF3533

EG R PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Dayixna Prons #




