FILED

' 2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000048848 03-19-2007 90075 036 ***150.00

1. Entity Name

ONE SOUTH FEDERAL HWY INC.

Principal Place of Business Mailing Address q 0 0 3 8 1 3 9

2800 EAST COMMERCIAL BLVD. 2800 EAST COMMERCIAL BLVD.
SUITE 208 SUITE 208
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308

ARG

01302007 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE o= T Foshod For

65-1114945 Not Applicable
5. Certificate of Status Desired O $8.75 Additionat
Fee Required

6. Name and Address of Current Registered Agent

KATZ ALLENH

2800 EAST COMMERCIAL BLVD. Do NOT WR'TE
SUITE 208

FORT LAUDERDALE, FL 33308 lN TH IS S PAC E

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

SIGNATURE
Signaltwe, typed o prinled name of regrstered agent and itk if apphcabie (NOTE: Registorecd Agent signatire required when remstanng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Conribution, | Added to Fees
10. OFFICERS AND DIRECTORS i
TITLE P
NAME CHAMOUN, TONY

STREET ADDAESS | ONE SOUTH FEDERAL HWY
CITY-ST-2IP BOCA RATON, FL 33432

TME VP

NAME CHAMOUN, CARMEN

STREET ADDRESS | 2800 EAST COMMERCIAL BLVD., SUITE 208
CITY-ST-2IP FT. LAUDERDALE, FL 33308

TIRLE
NAME

om0 | DO NOT WRITE

— IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TITE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certity that the inlormation supplied with this fili s not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental rapon is true and adgurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corperation or the redpiver or irustea am o exicute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address ith all dther e empowered

SIGNATURE: ,‘A

BIGNATURE AND Trrzn OR PRINTED me oF sv:;nm OFFICER DR YRECTOR

X, 3/[?/;_,7 / Jo. 53'{-‘11947/
b= b A Daveme Prone ¢



