2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P96000091193

1. Entity Name

_ FILED
Feb 25, 2005 08:00 AM
Secretary of State

- »
ONE ON ONE CONSULTING, INC.
Principal Place of Businass Mailing Addrass
10315 §,W, 137TH PLACE 10315 §,W, 137TH PLACE
MIAM! FL 33186 - MIAMI FL 33186
us — - Us
Slite, Apt. #, elc. . Suite, Apt. #, 810 15t MOORE CR2EC34 (10/04)
Cily & State _ o City & State . a. FEI Number Applied For
o . 656-0704903 Not Applicable
Tp Country e Country 5. Certificate of Status Desired ~ [] 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DELGADQ, MARY A
10315 SW 137TH PLACE
MIAMI FL 33186 |

|
|

Street Address (P.C. Box Number is Not Acceptabla)

City

Zip Code

FL

8. The above named entity submits thié statement for Lhe-bErp'os'e-of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

the abligations of registered agent.

SIGNATURE

Sgnaturo, ypRG G prned natne ci‘ ragstered agent and ville  applicable

{NCTE Registerad Agent sgraluie requued wan enstaling}

OATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution.  [J  Added to Fees

10, T OFFICERS AND DIRECTORS EC ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE v O pelete niF [ Change ] Addition

NAME DELGADO, MARY ANN NANE Y e

RY ANt Y HOOO0024 2034

SIREET AODRESS | 10315 SW 137TH PLACE CIREEE ADIDRESS [2/ 25 A5 -EN0a~01 5 1501, 00

oFSl-ZP | MIAMI FL 33185 - CITY-ST- 2P e Led ' .

L P \ 1 Delate s ] Change [ Additlon

NAME GONZALEZ, ENRIQUE RAME

STREET ADDRESS | 10315 SW 137TH PLACE STREET ADDRESS

Ot - S1-2P MiAMI FL 33188 . _ CITY-5T- 2P

e | [ Delete TILE [T cChange [ Addition

NAME ! RAME

SIRFFT ADDRESS | SIREET ADDRESS

ClY-S5-2F ! £IFY 512

e | [ Delste THLE 1 change [ Addition

NAME i ‘ NAME

STRLET ADDRESS STREET ADDRESS

G- 5120 \ CITY S 1P

TILE | [ Delete T [ change [ Addition

NAME ‘ NAME

STAE T ADDRESS ‘ STREET ADORESS

Cuy- 58218 \ CITY-81. 2P

Tne ! [ Delete R O change ] Addition

NAME : NAME

STRTFT ANDRESS | STREET ADDRESS

CITY-ST-2IP LUy 51 e

12. | hereby \:eni{zI that the information supplied with this ﬁling does not qualify for the exemption stated in Section $119.07(3)(i), Florida Statutes. | further certify that the information
indicated or this report o supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer ar director
of tha corporation or the receiver or Tustee empgdiwered to execute this report as required by Chapter 807, Florida Statwutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ddresgiwith all giher like empowerad.,

SIGNATURE: Y’ L 2/ /a5 7262>87-96Y,

/\ SIGNATORE ANSLYEED OR PRINTES NAME OF SIGNING OFFICER DR DIRECTOR fﬁane ! / e Daytene Phone ¥



