2008 FO
= ANNUAL REPORT

PROFIT CORPORATION

DOCUMENT # P03000101208

1. Enlity Name

ONE STOP FCOD CENTER, INC.

Principal Place of Businass

6100 W COLONIAL DRIVE
ORLANDO, FL 32808  US

Mailing Address

7802 KINGSPOINTE PARKWAY
STE 207-A
ORLANDO, FL 32819  US

2. Principal Place of Businass - No P.O. Box #

3. Mailing Address

Suite, Apt. #, elc

Suite. Apt. #, ele

FILED
Mar 19, 2008 08:00 A
Secretary of State

OO e R

03142008 Chg-P CR2EQ34 (12/06)
City & State Cily & State 4, FEI Number Applied For
20-0224579 Not Apphcable
e . Cou_ntry B 2ip Countey *|. 5. Certificate of Status Desired a $8.75 Addilional
i SRS T [ e . Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Roglstored Agent
Name

NUNEZ, JOSER
2620 HOFFMAN DRIVE
ORLANDQ, FL 32837

Street Address {P.O. Box Number is Not Acceptabla)

City

FL | Zip Cotle

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, n the Stale of Florida. | am familiar with, and accept

_ 1he obligations of ragistered agert

1

SIGNATURE

Bignatura, typeao or printad nama of ragsisisd agent and titla if applicabla

(NOTE: Registared Agant sigratura required when reinslaling) DATE

FILE NOWI!! FEE IS 5150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Finéncing
Trust Fund Contribution.

$500 May Be . . . . . .
Added to Fees

10. QOFFICERS AND D!RECTCRS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TILE P [ Delete TINE [ Change [ Addition
NAME NUNEZ, JOSER NAME PR

STREET ADORESS | 2620 HOFFMAN DRIVE STREET ADORESS _ 'UQUQUU:':_:EE&::WE ) ‘
orv-st-z¢ | ORLANDO, FL. 32837 OITY-ST-2P e A0FA08-80107-025 150,00
TITLE [7] Deete TIMLE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST- 2P GITY-ST-21P

e [ Delete TTLE (O Change [ Aadition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-37-71P CITY-ST-21P

TILE 0 Delete e [] Change (] Adaiton
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S1-21P CHY-§T-21P

TTLE O Delete TLE (O change ] Adoibion
NAME NAME

STREET ADDRESS STREET ADDAESS

CIFY-S1-21P CTY-51- 2P

TE ' I Delete me [ Change ] Addion
hNAME te ome o= oew — - - . . WE i -— - - —— - .- s ——
STREETADDRESS [ - - "~ 27 ' - STREET ADDRESS - . - -
CITY-5T-21P OITY-ST- 2

12, | hersby cértify that the information supplied wilh this filing does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report 1 true and accurate and that my signature shail have the same legal effect as it made under oath; that | am an officer or director
of the corparation of the raceiver of trusiee empowered '0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed. or gn an attachment with an address, wilh all olher like empowered.

SIGNATURE:

e
’/

-

3-17- 8

Date Daytima Phong #




