FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT — ecretary of State

1. Entity Name
FLORIDA ONE, INC.
Principal Place of Business Mailing Address yuv~ -
10192 CAMELBACK LANE 10192 CAMELBACK LANE : ‘
BOCA RATON, FL 33498 BOCA RATON, FL 33498
!
L S 0V 0 A O
202 63 TFTATE foAd 7 |
Suite, Apt. #, etc. Suite, Apt. #, efc. N
S E 300 02212007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Focn Ieﬂ"ﬂf, ~ 65-1065144 Not Appiicable
Zi Countey ij?} f ?P uzt: J wm 5, Cartificate of Status Desired m/ ?aee;Sq mﬂbnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
IEGE P.A.
?QE%ObWE?ﬁNS STREET Straet Address (P.O. Box Number is Not Acceptable)
4TH FLOOR

MIAMI, FL 33145

City FL I Zip Code

8, The above named entity submits this statemsnt for the purposa of changing its registered office of registered agent, of both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed o prinsd name of registerad agent and tite if appicabie (NOTE: Registarad Agent signadine requinsd whan renstating) DATE
FILE NOWII! FEE 1S $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $350.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine PSTD [ Detete e MTonge [ Asiiion
RAME RUSSO, WILLIAM F NAME )
STREET ADDRESS | G858 GRINTMOOREROAD—GH-+-#236 stweer aoovess | JOL P2 'gm eLhNck L
CTY-ST-2P | BOGA-RAFON-F—33408- ovsize | Boed KRfenN L 33y98
TITLE {1 Detete TITLE i Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-5T-2IP CITY-ST-2IP
TME £ Deseta TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP Chy-51-00
TNE O pelete T Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
ME [ Detete 1ME O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
FITLE 3 Detete TME Jcrange [ Addition
NAME HAME
STAEET ADORESS STREET ADDRESS
CITY-5T-KP CITY-ST-ZIP

12. | harghy cenig that the information suppliad with this filing does not qualily for the exemplions contained in Chapter 118, Florida Slatutes. | further certify that tha information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or tha recaiver or, rystea empowered to axecuta this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, ¢r on an attachment with ddress, with all other like empowered.
Leina L usto %‘/ﬂu? Fsvézsi 897
Cats

SIGNATURE:
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone 8




