'. FILED
2006 FOR PROFIT CORPORATION * Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000009230
1. Entity Name 04-10-2006 90285 016 ***150.00
ONE NET CONSULTING, INC.
Principal Place of Businass Mailing Addregs
5782 SW. 16TH ST 5782 SM. 16TH ST )
MIAML, FL 33155 MIAMI, FL 33155 TN
TP s BB NEE R WA
Suite, Apl. ¥, aic. Suile, Apt. #, alc. 04062006 Chg-P CR2EO34 (11/05)
City & State City & State 4. FEI Number Applied For
3H=-203220 Qo Not Apgicable
ap Countey 4o Couniry 5. Cenificale of Status Dasved [ faa.'gi Additoea)
6. Name and Address of Current Reglstered Agent 7. Names and Addreas of New Reglstared Agent
- — - - = - Name - - - - -
MAYORGA, ZORAYNA L
680 NW 44TH AVE. #C Street Address (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33126
. - City FL I Zip Coda

8, The above named eniity submils this statement lor the purpose of changing its registered alfice or registared agent, or boih, in the State of Florida. | am faméliar with, and accept
* the obtigations of registered agenl.

SIGNATURE.
Signanse. typed of prntec! rme of ragestidad B0B And M  A0DECILE (NOTE: Fegatarad AQent 1gnabud fequered whan revitatng} DATE
FILE NOW!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foa will be $550.00 Trust Fund Conuribution. Addaed to Feos
10. OFFICERS AND DIRECTORS 1. ADDITIONS | CHANGES TO OFFICERS AND DIFECTORS IN 11
TILE PD O petete e O change [ Acdition
HAME MAYORGA. JAIRO L AME
STREE1AnoResS | 5782 S.W. 16TH ST STREE) ADDRESS
orY-$1-2P MIAMI, FL 33156 onY-51-0p
nr O] petete T Ocrange (] Anditon
NAME NAME ’
STREET ADORESS STREET ADORESS
CIY-ST-HP CITY-S1-.11
TiE 3 etein e D crange [ addition
NAME NANE
STREET ADGRESS STREET ADDRESS
Ciry-51-19 CIry-51-0P
SmE - — - | - — - 5 Oezte -~ - . — - — OCrenge  Dlagdwen | . __
NAME NAME
STREET ADDRESS STRECT ADCRESS:
Ciry-51-07 Ciry-S1-De
Tme O oekte TME C3Crage  [) Adeilion
NAME NAME
STREET ADDRESS STREE] ADDRESS.
LIry-51-217 QIry. 51. 2P
e ) Detere s D crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS.
CiTY-ST-0F are-S1-3p

12. 1 hereby cortify that the information supplied with this ﬁli:r;? doas not qualily for the axemptions contained in Chapter 110, Flonida Stanaes. | further cerlify that the inormalion
indicated on this report or supplemental repori is true and accurate and that my signaiwe shall have the same legal ofloct as if made under oath; that | am an olficer or difactor
ol tha corporalion o the recesver o trustes empowered 10 exacute this report as raguired by Chapter 607, Florida Stetutes; and thal my nama appears in Blotk 10 or Block 11 i
changed, or an an atachmant with an address, wilh &l other lixe empowered.

SIGNATURE:%{_— L_g-06 BOY-502-6370
&l RE AND TYPED PRINTED MAME OF SiGN(NG OFFICER OR DRRECTOR v Dais Daylime Phone §

v




