FILED

" 2006 FOR PROFIT CORPORATION ~ May 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

_0N0_ * ke
DOCUMENT # P02000129982 05-09-2006 90078 027 150.00
1. Entity Name
ONE FOODS GROUP, INC.
Principal Place of Business Mailing Address q U U 6 3 b ‘ 4
520 BRICKELL KEY DRIVE 520 BRICKELL KEY DRIVE A
SUITE 0-305 . SUITE 0-305 L o
MIAML, FL 33131 MIAMI, FL 33131 . y
P v TR
Suite, Apt. #, atc. Suite, Apt. #, efc. 03172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied Far
72-1543332 Not Applicable
Zp Country ap Country 5. Centificate of Status Desired 0 fg‘ggﬁf:fma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TRANSGLOBAL CORPORATE ADMINISTRATICN LLC _
520 BRICKELL KEY DRIVE Street Address (P.C-. Box Number is Not Acceptable)
SUITE O-305

MIAMI, FL 33131 -

City FL 2Zip Code

8. Tha above named entity submils thss statement for the purpose of changing its registered office or registered agent, or both, in the State of Florigda. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE :
Signatrs, typad or pontsd name of registered agent ang title if applicabls. {NOTE: Ragigtered Agent cignaluee requirad whan reinstating) . DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 4, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QOFFIGERS AND DIRECTORS 11, s ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 pelete e | e [ Change ﬁm{diliun
NAteE COHEN, MARCELO NAME Heneies S| dney .
STRLET ADDRESS | 520 BRICKELL KEY DRIVE #0-305 smeooess (Glo Bncikell Ae \7; Dr. Dovteo30b
oT-szE | MIAMI, FL 33131 arvseze PG B, AZRID]
T O pelate TIME ! [0 Changa [ Addilion
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 2 pelete TIME [ Change [ addilion
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST. 2P GITY-§T-2P
TITe £] Detete TE [Jchange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
oYY -ST-2p cirY- 51-2P
TITLE ] Delele TME [JcChange [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-5T-2P chy-57-2P
TITLE [ pelete TINE [DJchange [ Addilion
HAE NAME
STREET ADDRESS STREET ADRESS
CITY-§T-1Ip CITY-5T-3P

12. | hereby certify that the information supplied with this filin c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supglemental report is trua and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an aificer or dirgclor
of the corporation or the receiver or trustee empowerad to axacute this report as raquired by Chapter 607, Florida Statutes; and that my name appaats in Block 10 or Black 11 if
changed, or on an atlachment wilh an a gress. with all other like empowered,

SIGNATURE: Sulney Henezes  Upo[DC 3o 3>W3,go¢

ilGNAT(ﬁE AND TYPED OR}R!NTED NAME OF BIGNING OFFICER 0%t DIRECTOR Date Daytire Phons #




