2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000048848

1. Entity Name
ONE SOUTH FEDERAL HWY INC.

Mar 19, 2008 8:00 am
Secretary of State

03-19-2008 90027 024 ***150.00

PEUATE EVEALD B

Principal Place of Busingss Mailing Address

2800 EAST COMMERCIAL BLVD. 2800 EASTCOMMERCIALBLYD. '
SUITE 708 SUTE 0

FORT ERDALE, L 38308 FGRT ERUALE/FL /33308 "
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Ahe &0 Sediiod HW\I) 13900 S. JOG RD

AR

" Suite, Apt. #, etc # 203-276 03042008  Chg-P CR2E034 (12/06)
City & State DELRAY BEACH, FL 4. FEl Number Applied For
20CA ol ’ 65-1114945 Not Applicable
Zip Country 33446 U.S.A " . $8.75 additional
_H 33“ 27 _ 5. Certificate of Status Desired 0O P Requirecll tonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name™ T - =
KATZ, ALLENH I ALLEN H KATZ, P.A.
2800 EAST COMMERCIAL BLVD. Lok Street s 13900 S. JOG ROAD
SUITE 208 # 203-276
FORT LAUDERDALE, FL 33308 DELRAY BEACH, FL 33446
City ! Zip Code
\_—_—‘—‘

8. The above named entity submits this statement for the purpose of changing its registered office

the obfigations of registered agent.

or registered agent, or both, in the State of Florida. |'am familiar with, and accept

SIGNATURE
. Sigreture, typed o printed name of regisierad agent sr_\d itk it npp&:ahh {NQTE: Registarad Agant sigralre required M\eﬂmns.la‘hg) DATE
" FILE NOWII! FEE IS $150.00 9. Flection Campaign Financing _* $5.00 May e
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. Added to Fees
10. ] OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TNLE [ Change [ Addition
NAME CHAMOUN, TONY NAME
SIREET ADDRESS | ONE SOUTH FEDERAL HWY STREET ADDRESS
CiTY-sT-2P BOCA RATON, FL 33432 GITY-ST-2P
TE VP £ Delete TLE c}ﬂ/ { Change [ Acdition
NAME CHAMOGUN, ARM. M HAME mouh, Cad‘metj /'Q
STREET ADDRESS | 2800 EAST/ASOMMERCIAL BLVD., SUITE 208 Y\O/g/ stoeetooness | | Sk &MD Heo )
> o - .
CTy-S7-2p FT. LAL’J RPALE, FL 33308 C CITY-§1-2IP oo ﬁa"ﬂ‘ . ‘g 33 ¥=37
TE O Delete TLE O)Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QITY-ST- 2P CITY-51-2P
TLE O Delete TIVLE (] Change [ Aodition
NAME NAME
STREET ADDRESS STREET AODRESS
CHY-ST-2P CITY-ST-2P
TITLE O Delste TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST- 2P
TME O pelete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-4P CITY-51-2IP

12. | hereby certify that the information supplied with thig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that thé information

indicated on this report or supplemental re
of the corporation or the feceiver or tr)
changed, or on an attachiment with

addrgssywith all other

SIGNATURE:

is trug and accurate,
wered to execul

like owered.

d that my signature shall have the same lega! effect as if made under cath; that | am an officer.or director
s raport as required by Chapter 607, Florida Statutas; and thet my name appears in Block 10 or Block 11 if

|
Et% 7?)!\1/}

MNING OFFICER OR DIRECTOR

ylina Phong #

¢ hamoun )ﬂm’o‘ﬁ s(éLlJ%-‘(b‘fﬂ




