2006 FOR PROFIT CORPORATION May Ofl%o%lg 8:00 am

ANNUAL REPORT

DOCUMENT # P03000107216 Sécretary of State
1. Entity Narne 05-01-2006 90451 034 ***150.00
ONE STOP MARKETING SOLUTIONS, INC.
Principal Place of Business Mailing Address . . .
13205 SW 142ND TER 13205 SW 142D TER bdUI1bas
MIAMI, FL 33186 MIAMI, FL 33186
e s SR
P 43018 Swid3Tervace > 12018 Sw 4R Tervade

Suite, Apt. #, efc. Suite, Apt. #, etc, 04272006 Chg-P CR2E034 (11/05)

City & State | City & State . 4. FEI Number Applied For

Miamy - F L Midmi — F L 20-0264928 Not Appiicabls

.gp?;l 5; 6 COUSWS . -Z?LPB 1 b 6 08“‘3’)' Pr §. Certificate of Status Desired O gg;ggﬂﬁ?ﬁmna'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
*N .
ALBINO, WESLEY B S&TAEI l\(.::(g B; :IA)b‘ES LEJ?/ &
. treet rass (P.O. Box Number is Not Acteplabile)

13205 SW 14200 TER o] S S et N s

: City " . FL | Zip Code

8.- The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tammar wnh and accept
Lhe obllgatlons of registered agent.

'snGNATURE Shme AaenT

‘Signature, typed o prnted name of registered agent and tide I apphicabha. {NOTE: Registered Agenl signatute requied when relnstating} DATE
" FILE NOWI!! FEE Is @ 9. Election Campaign Financing $5.00 May Be
. After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P 7 Delete L ¥ P A Change  [J Addition
NAME ALBINO, WESLEY 8 NAME 4 AL |.3 [' N, WES = E> .
STREET ADDRESS | 13205 SW 142ND TER STREET ADDRESS q 3 T
rracé. .
cmv-sT-zp | MIAMI, FLL 33186 CITY-ST-7P 43018 SWi hianry  FL33 154
TLE ] Dewte ns [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-ZP
TITLE [ Delete TTLE [J Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITy-87-7P CITY-ST-2IP
TILE O Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CMy-ST-2P CITY-S1-2P
TILE T pelete TILE [ Change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
GITY-$7-2P CITY-ST-ZP
TLE O Delets TILE [C}Change [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2P

12. | hereby certify that the infd
indicated on this report o 4
of the corporation or the refd
changed, or on an attachqe

SIGNATURE:%

supplied with this hlzné:; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
prial report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that 1 am an officer or director
f trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name eppears in Block 10 or Block 11 if
an address, with all other like empowered.

9]28’}05 (305)244-1500

‘lGTATU[(E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore ¥

\




