2006 FOR, PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Apr 03 :
| DOCUMENT # 517197 pr 03,2006 08:00 AM
. Entiy Narmo Secretary of State
ONE MANE PLACE OF ST. PETERSBURG, INC.
Principal Place of Business - Mading Aqdress
6798 CROSSWINDS DR, 5798 CROSSWINDS OR.
SUITE B-101 SUNTE B-1¢9
fy e B e IR
2. Pringapal Place of Business 3. Maling ACoress
Suile, ApL. #, sic. Suife, Apt. #, elc. 181 MOORE CRZE024 {1073
Cily & State Cuy & Stae 4. FEI Number Y jAppliec For
] £9-1694435 i Not Applicit
Zp Country ap Couniry 5. Cefttiticate of Status Desed O gg‘gfq{ifgghnat
6. Name and Address of Curment Registered Agent | 7. Name snd Address ot New Registered Agent
Name
g?%%%%OEéJSS‘?ﬂNDS DR Stieet Address (.0, Box Number s Not Accentabie)
SUITE B-101 T
ST. PETERSBURG FL 33710 :
City FL Zipn Caods

8. The apova named entity submits this si2lement for she purpose of changing its regrstered office or registerad agent, or Lath, in the Stats of Florida, | am familiar with, and ace:
the obligations of registered agaal.

SIGNATURE -
Sagrvature typact ot poelod ndme of regiistered AT ant e 1 applcatie ({NOTE - Reg 3 Agant 3 Wit stadng) OAIE

FILE NOW!S FEEJS §15000 "'
After May 1, 2006 Fee Will Bg $550:00"
Mpke Check Payable to Florida Department of State

3. Flecton Campagn Fingnaing $5.00 May
Twst Funa Contbution. [ Addedie 523

10. QFFICERS AND DHRECTORS 11, o M{CHﬂNﬁEﬂO CFRCERS AND DIBECTORS M 11
HILE P U pelee TIE Cherange  [J&
e MOSCO, ELSA NAME Uooono4sered
STREEF ADDMLSS | 67968 CROSSWINDS DR, STE. 8-101 STEET ADDRESS (34717 /0680021 -802 {56,00
CoTy-S1- 19 ST. PETERSBURG FL CITY-ST-IIP
e v§ 7 petore | e O3 Chanpe [ A
RANE MOSCO, JONATHAN HAME
STRECT ADDRESS } 366 S TESSIER DR STREET ADDRESS
| Em-s1-a¢ ST. PETE BCH, FL LIy -ST-2F
T It CT pelete ni [ Change [ A
NAME MOSCO, ELSA . HARE
SIRCEFATDNESS 16798 CROSSWINDS DRIVE SWNTE #B-101 STRLET ADDRESS
CTY-ST-TF ST PETERSBURG FL 33710 Clyy St o .
il {3 pesee e Clemange DA
NAME NAME
STREFT ADDRESS SIRFETADDRESS
LiTY-87-21P CHRY-S1-TP
TITLE J Detere TILE Chonange i
HAME MAME
STREET ADDRESS SYREET ADDRESS
CIIy-57-2P LITY-S1- 0P
THLE 3 oelete I ClChange [JA
NAME HAME
STRICT ADBRESS STREET ADDRESS
pre-g-ie ) LITY -81-ZIP
12. | heseby certity ihal the information supphed with this dhng doss not quakdy for the exemptions contained in Seclion 119, Fiorida Stattes 1 lurther canily that the infou-
incucaed an tus report or supplemental cepart 18 tue and 2ccurate and thal My signeture shall have the sarne legal effect as ¥ mads under gath; that | am an officer or .
of the carperation or e receiver o trustes empowered 10 execuie This repart as raquired by Chapter 807, Forida Statutes; and that my name appears in Biock 10 ar &
it changed, of on an altach with an agldress, with all other like empowered.
L4
SIGNATURE: o4, ELSA MOSCO 3 Mﬂ?iﬁgs
& AND TYPED OR PRINTED KANME &F SIGNING OFFICEA QR O(RECTOR [rate Daytwmy Phone &




