2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000025682

1. Enlity Name
ONESOURCE MARKETING INC.

01-12-2006 90201 013

Jan 12,2006 8:00 am
Secretary of State

**%150.00

Principal Place of Business Mailing Address
7648 OAKBORO DR. 7648 OAKBORO DR. !
LAKE WORTH, FL 33467 LAKE WORTH, FL. 33467 QB““?-““S
R s AT RO AR

Suite, Apt. 8, etc. Sulta, Agt. #, etc. 01102006  Chg-P CR2E034 (11/05)

City & State City & Siate 4, FEI Number Applied For

- 75-3105986 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired a gg;fqmmm'
6. Name and Address of Cusmrent Registered Agent 7. Name and Address of New Registered Agent
= Name

LUPER, MARTIN
7648 OAKBORO DR.
LAKE WORTH, FL 33467

Street Address (P.C. Box Number is Not Acceptable)

o FL

Zip Code

8. The above named entity submits this 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 obligations of registered agent.

SIGNATURE
Shgrarturs, typed of printed nama of Tegistarsd agem and e tf apolicable, {NOTE: Registered AQent siGnatuid recuined when reinststing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After may 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PLOTEE O Detete mE Ol Change L] Addition
NAME +ORP? MARTIN NANE
STREET ADDRESS | 7648 OAKBORO DRIVE STREET ADDRESS
CaY-S1-P LAKE WORTH, FL 33467 cy-S1-p
TME 07 Delete me Ol Change [ Addition
NAME NAME
STREEY ADDRESS STREEF ADDRESS
CY-51-2P CIFY-ST-2P
e . O pelete Tme O change [ Addition
NAME MAME
STREET ADDRESS _ STREEF ADDRESS
CITY-51-2P B CITY-§T-2P
TME ) Delete T (JChange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-ST-4P CMY-ST-21P
TITLE T Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-57-2IP
TINE 07 Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cImY-§7-2IP CITY.ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemplions contained In Chapter 119, Floriga Statutes. | further certify that the information
indicated on this report of supptemental report is true and accurate and that my signature shail hava the same legel effect as if made under oath; that | am an officer or director
requited by Chapter 07, Florida Statutes; and 1hat my name appears in Block 10 of 8lock 11 if

of the corporation or the receiver or trustee empowered 1o execute this report!
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: rON LOPER

\\\_0‘9(9

MNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER * DIRECTOR hl Data . Taytima Phone 4 M
*




