FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000065377 05-02-2005 90421 034 ***150.00
1. Entity Name

THE FIRST ONE STRATEGY & CONSULTING GROUP,
INC.

Principal Place of Business Mailing Address
6356 SW 151 PLACE 6356 SW 151 PLACE

MIAM, FL 33193 MIAM), FL 33193 14014562

g (IO

2. Principal Place of Business,
6085 S Brd Rd . |r0%s 5
lsu('ff‘f" b ete. S““é By 04112006  Chg-P CR2E034 (10/03)
|ly & Slate ity.& Slate Ve 4 FEI Number Applied For
‘PL__ M \QVV\‘ \/l-—— @5 l @ q 4 Not Applicable
‘52% | 55 Cothy % ) %Jz) l 55 fjumNB 5. Cenificate of Stalus Desired O Ei'gsqlﬁ?:‘;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name Toneth 1e,dn02.0
BALLESTER, PEDRO
6356 SW 151 PLACE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33193 @_085 m' ™z T?\O(}d , S\f) \OL
City M‘am FL | Z‘I%():%el SS

8. The abgve named enfibpsubmits this sta r thegburpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations red age
SIGNATURE 4 {2 i/os
DATE

’urn typed or printed frama ull o Bgent and a@’ : (NOTE. Registered AGent signalute requwad when fenslasng)
FILE NOW!ll FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ elete TITLE P O chenge  $8 Aadition
NAME PEDRQZO, MARIA T NAME 3’0\, ves A ?@d rOZO
STREET ADDAESS | 6150 SW BIRD ROAD, #8-A o STREET ADDRESS (OZS D) bl C d d
ore-si-zP | MIAMI, FL 33155 avskP IMigamg, T B30 55
TmE VP [ Detete TTLE Ocwnge 3 Addition
HAME PEDROZO, JANETH NAME
STREET ADDRESS | 6150 SW BIRD ROAD, #8-A STREET ADDRESS
CIvf-51-29 MIAMI, FL 33155 Cily-ST-2P
TITLE [ Detete TITLE O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-21P CITY-ST-2(F
TIME O Detere TiLE [ Cmnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IF
TITLE [ Delete TITLE [ Change  [[] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P ciTy-ST-2P
i(t3 ] petete TINLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat quakify tor the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer ar direclor
of the corporation or the receiverqr lrustee empow: exacyge this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment X all other IX# empowere
: 4124)05

ING OFFICER QR DRECTOR Date Daytima Phona #

SIGNATURE:

SIGMATURE AND TYPED QR PRINTED NARE QF




