2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 29, 2006 8:00 am

DOCUMENT # M08682

1. Entity Name

ONE-MIL CORPORATION

Secretary of State

03-29-2006 90132 029 ***150.00

Principal Place of Business

Mailing Acdress

/0 CARLOS DE LA RIONDA €/0 CARLOS DE LA RIONDA
2026 SW. 151 #6 2026 SW. 1 5T. #6
MIAMI, FL 33135 MIAML FL 33135 ) I
T s 0 O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01272006 Chg-P GR2ED34 (11/05)
City & Siate City & State 4. FEY Number Apptied For
65-0224950 Not Applicable
Zp Country Zp Couniry 5, Certificale of Status Desired || Easelgsql:dr:dM|
6. Name end Address of Cument Registered Agent 7. Name and Address of Now Registered Agent
Name

OE LA RIONDA, CARLOS
2026 S.W. 1 ST.

#8

MIAM!, FL 33135

Street Address (P.O. Box Number is Not Acceptabie)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE
: Signature, typed or promad e of reg:starad RQeNt and titls o eppIcabie.

(NOTE: Regnstered Agemt sigranams requred when renstatng)

DATE

FILE NOWHI FEE IS $150.00
After Miry 1, 2006 Foe.will ba $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added to Fees

10, - OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 1 velete TILE {change [T Adcition
NAME DE LA RIONDA, H. NAME

STREET ADDRESS | 2028 SW 1 STREET #6 STREET ADORESS

CTY-57-28P MIAMI, FL 33135 LY-ST-ZP

TRE VD ) petete TmE [ Change  [] Addition
NAME GONZALEZ, ER HAME

STREET ADDRESS | 2026 S.W., 1 ST. 26 STREET AODAESS

CY-ST- 2P MIAMI, FL CAY-ST-2°

TILE sD [T Detete e [ tnange [ Agdition
HAME DE LA RIONDA, CARLOS NAME

STREET ADDRESS | 2026 S.W. 1 ST. #6 STREET ADORESS

CITY-ST-2P MIAMI, FL CITY-57-2P

TITLE TO 3 petete TME O Change [ Aduition
RAME FUENTE, J. NAME

STREET ADDRESS | 2028 S.W. 1 ST. 86 STREET ADDRESS

CY-ST1-ZP | MIAMY, FL CITY-5T-2P

TITLE 7 petete TIE DOl crange [ Adcition
NAME NAME

STREET ADORESS STREET ARORESS

CIry- ST-2P GIFY - ST-ZIP

Tme 1 vetete TE Olchange [ Addition
NAME NAME

SYREET ADDRESS STREET ADDALSS

CHY-ST-Zp CITY-ST-A1P

12. | hereby certify that the infgrmation supplied with this filing does not qualify lor the exemptions contzined in Chapler 119, Rorida Statules. | further certify that the information
plementa report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
Xt/mstee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
witlan address,

with.al other like empowered. N
Canlgden fom G
MAME OF FICER OR DECTOR

indicated on thiz report or
of the corporation or the rete
changed. oronan a min

SIGNATURE:

\TURE AND TYPED OR

?}I;ﬂ{?cnc P OBNYEYS

Dayurma Fhone #




