FILED

——ANNUAL REPORT

DOCUMENT # P01000061849 Secretary of State

1. Enlity Name

ONLY IN AMERICA, CORP.
= . T
Principai Place of Elusinass___ ) . Mailing Address
14250 SW 136TH STREET UNIT 2 14250 S 136TH STREET UNIT 2
MAMI, FL 33186 MIAME FL 33186

- T

01242005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR — TR

65-1135488 Not Applicable
A i $8.75 additional
- R g - 5. Certificate of Status Desired - Fee Required

8. Nam an_gl_Addren of Gurrent Haghiered Agent

KANZIGER, ROBERT A ES .

DAL, s DO NOT WRITE
T

MliMl, FL 33156 e = 1708 IN TH!_S SEACE

—_ r

o ———

8. Tha above named antity submits lt{is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE ) e - ]
Sigralure, typet of priviad name of registered agent and Lk if applicabie. (NOTE: Reghslored Sigratee racakad when festat e
2 e Agen) ) 7

FILE NOWN! FEE IS $150.00 4. Blection Campaign Financing $5.00 May Bet
After May 1, 2005 Fes will be 3550_00 Trust Fund Contribution. 0O  Addedto Fees

il —

10, = OFFICEBSAND DIRECTORS T IR S

TiTLE D

HAME ROCAFORT, MANUEL
STREEY ADDRESS | 14250 SW 136TH STREET UNIT 2 L T
omv-sT-2P | MIAMI, FL 33186 , _ -

e 000003751

. e 04/28/05-B00D1~020 150.00

CiTY-81-ZP

e
NAME
STREET ADDRESS

ory-s1-ze | . = “‘“MDO NOT WRITE

NAME
STREEY ADDRESS
CITY-§T-2iP _—

s IN THIS SPACE

ey

e
NAME
STREEY ADDRESS o B
CITY-§1-2P - T

e
NAME
STREET ADDAESS

CIre-§7- 28 [P — e

12. | hereby cartify that the mfnrmanun supplied with this {iling does not Qualily for the exemption stated in Section 119 O7(3Ki) FIorlda Statutes | further certify that the information
indicaled on this report or suppiemental repert is true and accurate and that my signature shalt have the same legal sffect as if made under oath, that 1 am an officer or directar
of the corporation or the receiver ar lrustée empowered ute this report as requirad by Chapter 807, Florida Statues; and that my name appears in Biock 10 or Block 11 if

changed, or on an altachrnaent with ar address, with all gt e empowered.
SIGNATURE: ,//ZA@; cob. Ve Y65 305 A 73 6222

ANﬂ TYPED QR PRINTED MA“E o fﬁﬂiNG OFFICER OF DIRECTOR Date Prane #

———

(________f

2005 FOR PROFIT CORPORATION Apr 28, 2005 0800 AM



