. FILED

2006 FOR PROFIT CORPORATION Jan 10, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P00000108201 01-10-2006 90033 036 ***150.00

1. Enlity Name

ONE REALTY, INC.,

Principal Place of Business Mailing Address
663 W. 49TH ST. 663 W. 49TH ST.
HIALEAH, FI. 33012 HIALEAH, FL 33012
e S 6 R A
S02-4 Wesr 49 87| z02-A wesr 497 s7
Suite, Apt. #, etc. Suite, Apt. #, atc. 01062008 Chg-P CR2E034 (11/05)
City & State City & State .« 4. FEI Number Applied For
%ﬁ’/pﬂ - 7 / . ﬁ;&/ﬁﬁ% - P/ . 65-1077009 Not Applicable
BZI_% 012 Country VS 4 _25 5 o/ Z Country_V 5 4 5. Certificate of Status Desired O fi';sqa"r:;‘w“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LLORCA, GUIDO
663 WEST 49 STREET Street Addrass (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33012
City FL Zip Code

8. The above namad entity submnits this statermant tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farnifiar with, and accept
the obligations ot ragistered agent.

SIGNATURE
Signalure, typad or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Gampaign Financing $5.00 May 8o
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. [0  AddedtoFees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D ) Deleta TME O Change  [Z] Addition
NAME LLORCA, GUIDO NAME
STREET ADDRESS | 663 WEST 49 STREET STREET ADDRESS
CITY-57-2P HiALEAH, FL 33012 CITY-ST-2P
e O Detete me CJChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TILE T Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-271P 7 CIFY-ST-ZP .
TMLE O pelete TLE (] change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-2IP
TILE O petete TILE [ Change (3 Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-21P CATY-ST-21P
TIME 1 Delete Tme O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§1-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statules. | further certify that the information
indicated on this rapart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if

changed, or on an attachrment 'an address, with all ot
[-G-2006  305-823-4099

SIGNATURE:
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




