2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P01000061849 Apr 28,2006 08:00 AN

1. Entity Name
ONLY IN AMERICA, GORP. Secretary of State

Principal Place of Business Mailing Address
14250 SW 136TH STREET UNIT 2 14250 SW 136TH STREET UNIT 2
MiaM FL 33186 MIiAMI, FL 33186

AL

04242006 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE e —
__ 651135488 [ Inot ppicablo

O $8.75 dditionat

5. Cerbficate of Staius Desired Fea Roquired

&. Name and Address of Gurrent Registered Agent )
KANZIGER, ROBERT A ESQ '
TWO DATRAN CENTER Do NOT WRlTE
8130 SOUTH DADELAND BLVD STE 1705
MIAMI, FL 33186 ’N THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered cffice o registered agent, or both, in the Siate of Floridda, 1am famiilé.ﬂviih'. and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registared agent and tila if applicable. (NOTE: Ragistared Agent signatura requireg when reinstaiing) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. O AddedioFeas
Er "OFFICERS AND DIRECTORS ] B
we | ROCAFORT, MANUEL UD0000SedBs3
: 05711 /06-80042-023 150,00

STREETADDRESS | 14250 SW 136TH STREET UNIT 2
Eimy-s1-7P MIAMI, FL 331886

NAME
STREET ADDRESS
CITY-31-ZiP

THE
NAME

il DO NOT WRITE
e IN THIS SPACE

NAME
STAEET ADDAESS
GITY-S8T- 2P

TTLE

RAME

STREET ADDRESS
ChY-57-3P

TLE

HAME

STREET ADDRESS
Ciyy-87-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemiptions contalned in Chapter 119, Florida Statutes. { further certify that the informaticn
indicated on this report or supplemental report is true and acourate and that my signature shall have the same legal effect as if made under oath; that § am an officer or direcior
of the corporation or the receiver ar trustee empawered 1o executa this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 i
changed, or on an attachment with an address, with all otherike empowered.

p
SIGNATURE: _7 fowr o/ / cné-r - 4{/26//@ Daé 20f 25277

TURE AND TYPED OR PRINTED NAME GF}l&NWG OFFICER OR DIRECTOR Daytima Phone #
I '




