2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Jun 15,2006 8:00 am

DOCUMENT # k98422 Secretary of State
i Fity Narme 06-15-2006 90001 012 ***550.00
AMERICAN ONE, INC.
AMERILAN Pfé’PEﬂTIEF
IVERSIPE LHAPEL
Principal Place of Business Mailing Address
575 EraoHE-BlL Yy B QRA-E R~
FORT LAUDERDALE FL 33312 PO BOX 6222
2. Principal Place of Business 3. Malling Address
1515 DpiE BLUp
Suite, Apl. #, elc. Suile, Apt. #, etc. 15t MOCRE CR2E034 (10/05)
City & Slate City & Stale 4, FE| Number Applied For
65-0130498 Not Applicable
b Country ap Couniry 5. Certiicate of Status Desired O ?i’:gcﬁﬂ“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEYNOLDS’ THOMAS A Sireet Address {P.O. Box Number is.Not Acceptable)
[5 15 DAVIE . BLUD

FT LAUDERDALE FL 33312

City FL Zip Code

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

SIGNATURE

Signatura. iyped of préied narme ol tegstered agent and hide o applicabsie (NOTE Registered Agent signaiure reguied whan ioastating) OATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  [] Added to Fees

1. T OFFICEHS NS DFECTORS . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

NTLE PST v [T petele THILE [ Change [ Addition
NAvE REYNOLDS, THOMAS'A , 1205 Ourepihp e

STREET ADDRESS | +EZ6-DAAVHEBEYD-. - STRECTADDRESS | /676~ DAVIE BLUD

CINY-5T-21P FT LAUDEFIDALE FL 33212 CITY-8T- 239

TLE VP & L] Delets TILE [ Change [ Addilion
KAME REYNOLDS FRANCES M HAME

STREET ADDRESS | +575-BAVHE-BIVE stweersooness | F 515~ DAV (E BLUV D

CITY-5T-2IP FT LAUDERD’AL‘E FL 33312 Criy-ST-4f

WL -~ =)= - ——— e —_ =Deawe - ~gwne - o - T ohange _ T3 Additien
NAME o NAME

STAEET ADDRESS, g STREET ADDRESS

CIFY-51-71P Y Ciry-57-ap

TILE ’ 3 Delete TILE [ Change [ Adaition
NAME, Tl NAME

STREET ADDRESS ) STREET ADDRESS

OTY-ST-7P CITY- ST 2P

TILE {7 Delete TITLE [} Change  [] Addition
NAME HAME

STREET ADIDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

TITLE 3 Delete TITLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-ST-ZIP CITY-ST-7IP

t2. | hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further caslify that the intormation
ndicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath, that 1 am an officer or diractor
of the corporation or the receiver or trustes empowered lo execute s repgi as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed. or an an attachment N address, with all other like empi
| THlonss A.RENoLDS 54453~ 285

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED, E OF SIGNING OFFIC&F! QR DIRECTOR Datw Dayeme Paong: #




