FILED

2005 FOR PROFIT CORPORATION Mar 18, 2005 08:00 AM

ANNUAL REPORT

S oot Secretary of State
DOGUMENT # P02000101387 ry
185%?%(!':!%?3 ONE STOP OFFICE SERVICES, INC.

Principal Flace of Business ) - e ﬁ"iailing Address’
10425 NW. 7TH AVENUE 830 NW. 111 STREET
MIAMI, FL 33150 FAIAML, FL 33168

AR a

03142005  No Chg-P GR2E034 (10/03)

DO NOT WRITE IN TH'S SPACE 4, FEI Numbar ) ' Applind For

11-3653516 Not Applicable
- r i P $8.75 additanal
5, Cartificate of Status Dasired O Pee Roquired

5. Namns and Address of Current Registered Agent

T e, - [ DONOT WRITE
MIAMI, FL 33150 . o [N TI_‘"S SPACE

8. Tha above named enfity submits this statement for the purposs of changing its reglstarad office or ragisiered agent, or both, in the State of Florida. | am famillar with, and accept
tha obligations of registerad agent.  ~

= - e
SIGNATUR Sigrandd, yped or printed Rame of regrEted agent and tila N apphcable . " (NOTE Reglatered’Agent signatur cacuirad whed refndfatieg} - DATE
— T - MR T T LT I e " PR
9. Election Carmpalgrs Fnancing ™~ $5.00 May Be HOOGONZER9EN L
FILE NOWII! FEE IS $150.00 il : [ Lo

After May 1, 2005 Fee will be $550.00 Trust Fund Coniribution. £l Addadto Fees 83_."18.1’{_}5-.}3{'}3831{}1 1 158,08
0. T GFFICERS AND DIRECTORS ~ T S o
e P ' e = ‘ PR i —  TTiTiT———— .
NAME SANCHEZ, BUSANA A T

STREET ADDRESS | 10425 N.W. 111 STREET
CITY-ST-2P MIAMI, FL 33150

p— JETT .- e T e e e

NAME | N
STREET ADDRESS
CITY-ST-2IP

TRE : ' o ot R TTE T e
NAME

ovame | DO NOT WRITE

me | o T Fe——=ca=[N THIS SPACE

STAEET ADDRESS
CITy-§T-2iF

e ‘ ; IR — .
NAME

STREET ADORESS
TiTY-57-2p

TITLE ) b e - - - . s e
NAME

STHEET ADDRESS
CITY - §T-2iP

12. | hereby cerit _th?f the infarmation supplied with this iﬂing dbés ot Gualify for the exsmption stated in Section 1 19.07%&)(0. Floridta Statutes. [ further certily that the fnformation
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diregtor
of the corporation or the raceiver or trustes empowered to executs this report & required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

SIGNATURE:- /
IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DlHECTOW Daytime Fhone o

changed, or on an attachmenlywith an address, with all other fike empowerad.
21405 35758-j300
" Taln

— i e - —3




