FILED
2006 FOR PROFIT CORPORATION - May 02,2006 8:00 am

ANNUAL REPORT Secretary of State

Pgigrgmy ENT #P03000155385 05-02-2006 90174 040 ***150.00
EXECUCORP MANAGEMENT ONE INC
Principal Place of Business Mailing Address
2516 IMT INDUSTRIAL DRIVE 8427 MILANO DRIVE
SUITE 106 SUITE 1525
APOPKA, FL 32703 ORLANDO, FL 32810
e v I RACERR ACAUECER R
Suite, Apt. #, elc. Suite, Apt. #, etc. 04292006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
83-0382735 Not Appticable
Zip .Q:)L\mtry Zip Country 5. Certificale of Status Desired 3 ?eee.gesq Sf:;““al
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
HAKIM, AARON H
8427 MILANO DRIVE Street Address (P.O. Box Number is Not Acceplable)
SUITE 1525
ORLANDO, FL 32810
B i City FL | ZpCode

8. Thg_ above namad entity submiks this sﬁg_’!ement tor the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agahl. -~ -

SIGNATURE el
Sigrature. typed or ptht@ ,y:hme of rogistored agent and title if applicable. {NOTE: Rogistored Agen! 5ignature raguired whan roinsiating) DATE
— :
FILE NOWI!! FEE 15°5150.00 9. Election Campaign Financing $5.00 mayBa
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TITLE [ Change  [J Addition
NAME HAKIM, AARON H NAME
STREET ADDRESS | B427 MILANO DRIVE. SUITE 1525 STREET ADDRESS
CITY-§7-2IP ORLANDO, FL 32810 CITY-ST-20P
TLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-BP
TITLE O Detete 1me [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ACORESS
CITY-83. 2P cmY-s1-2P
TITLE [ oelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CITY-ST-2IP
TNLE O Delate TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-2P
TITLE 71 Delete TITLE [CIchange [ Addition
HAME NAME
STREET ADDFESS ] STREET ADDRESS
CIY.S$7.2IP CIrY-S1-2P

12. 1 hereby certify that the informalion supplied with this filing does not quality for the exsmptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg, with all other like empowared.
SIGNATURE; /:{P»/Z%- NARoN H 4 aki PST) éf/%/ﬁé @aﬂ) 2871995

IGHATURE # ?(n TYPED OR PRINTED HAME OF BIGNING OFFIGER OR DIRECTOR / Das Caytma Fhone #




