FILED
2008 FOR PROFIT CORPORATION Apr 07,2008 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # F07000006325 04-07-2008 90031 038 ***158.75

1. Entity Name

OAKLAND ONE CORP.

Principal Placa of Business Mailing Address

7607 JANE STREET 7607 JANE STREET

CONCORD, ONTARIO CANADA, L4K1X-2 CONCORD, ONTARIC CANADA, L4K1X-2

e 000
Suite, Apl. #, efc. Suita, Apt, #, elc. 04022008 Chg-P CR2E034 {12/06)
Cily & State City & State 4. FEI Number Applied For

83- 058/ 56 7 Not Applicatle
Zip ] Country Zip Country 5. Certificats of Status Desirad |]/ feae.gillj\i?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

OLEFSON, SHARI

200 E LAS OLAS BLVD 1700 Strest Address {P.0. Box Number is Not Accaplable)

FORT LAUDERDALE, FL 33301

City FL l Zip Coca

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

SIGNATURE
Signature. typed or printed name of registered ageni and tdle il applicabia (NOTE: Regislered Agenl signature required when renstaung) DATE
FILE NOW!! FEE IS $150.00 > 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will-be $550.00 Teust Fund Contribution, [0  Acdedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND CIRECTORS IN 11
THTLE CcP 3 Delete THLE O change [ Addition
NAME CAMPIONE, CATHY NAME
STREET ADDRESS | 7601 JANE STREET STREET ADDRESS
CITY-ST-2IP CONCORD. ONTARIC CANADA, L4K1X2 CITY-ST-2IP
e . — O Detete THLE Clchange [ Addition
NAME ' NAME
STREET ADDAESS STREET ADDRESS -
CITY-ST-219 CITY-ST-2IP
153 O pelete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ’ CITY-S1.7P
TITLE [ oelste TNLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-$1-29
TITLE [ Delete TITE [J Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY. ST 2IP

12. | hereby certify that the information supplied with this liling does not qualify for the exampticns contained in Chapter 119, Florida Statutes. [ further certify that tha information
indicated on this rgport or supplemental report is trua and accurate and that my signatura shall have the same legal effect as it made under cath: that | am an cfficer or direcior
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an addre ith all other like empowered.

SIGNATURE: "

SIGNATURE AND

FTTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daymme Phone #

\




