FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # P00000088908 02-02-2006 90041 028 ***158.75

1. Entity Name

PROJECTION ONE, INC

Principal Place of Business Mailing Address

155 OCEAN LANE DR 155 OCEAN LANE DR

APT 212 APT 312

KEY BISCAYNE, FL 33149 US KEY BISCAYNE, FL 33149 LS

T e RCAR A AR R
Suite, Apt, #, etc, Suite, Apt. #, etc. 01192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

65-1042436 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desirad m/ Eg ;esqlﬁ?:éuonal
6. Name and Address of Current Reglstered Agent 7. Namae and Address of New Registered Agent

Name
RENDOQN, JAIME
155 OCEAN LN DR APT 312 Street Address (P.Q. Box Number is Not Acceptable)
KEY BISCAYNE, FL 33149

City FL } Zip Code

8. The above named entity submits this statament for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent,

SIGNATURE s
. Signature, Typed or printed name cf regisiered agent end dike 4 applicable. {NOTE: Ragizterad Agent signature requirad when reknsialing} DATE
FILE NOWIlI FEE 1S s.' 50.00 9. Election Campaign Financing 55.00'May Be
Aﬂal’ May 1 2006 FOO will be $550.00 Trust Fund Contribation. i Added to Fees
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PTD 7 O pelete TILE [ change [ Addition
NAME RENDON, JAIME NAME
" STREET ADDRESS | 155 OCEAN LN DR APT 312 STREET ADDRESS
CiTY-8T-219 KEY BISCAYNE: FL 33149 CITY-51-2P
TILE [ elete TILE [ change [ Additian
NAME RAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP s CITY-ST-2P
TmE T [ Delete TE [ Change [ Adition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-§T1.2P
THLE 3 oelets TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$1-2P
TMLE 3 oslete TILE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§7-20
TITLE O Dpelete TILE O Chang= [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. | hereby certify that tha igformation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutas. | furthar certify that tha information
indicated on this rapgef or 3ypplemental reppg is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer ar director
of the corporanon ardhe recéivel or irustee owered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 16 or Block 11 if

01/ 20 fop

SJGNATﬂlE ANDATYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone #
——

SIGNATURE




