2006 FOR PROFIT CORPORATION Apr 21?12%5%)8:00 am

ANNUAL REPORT

DOCUMENT # P05000039226 ecretary of State
1. Entity Name 04-21-2006 90118 049 ***150.00
FLORIDA ONE HOLDINGS, INC.
Principal Place of Business Mailing Address
28 INDIAN CREEK ISLAND RD 28 INDIAN CREEK ISLAND RD JUU14578
INDIAN CREEK VILLAGE, FL 33154 INDIAN CREEK VILLAGE, FL 33154
S s DR TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Appied For
6,—' Dga 9-445- Not Applicable
Zip Country Zip Country 5. Cerfificate of Status Desired [ gi-g;l‘;dr:‘;’“’"a'
8. Name and Address of Current Registerod Agent 7. Name and Address of New Registerad Agent

Name
HOLTZ, JAVIER - - =
28 INDIAN CREEK ISLAND RD Street Address (P.O. Box Number is Not Acceptable}
INDIAN CREEK VILLAGE, FL 33154

City FL [ Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am tamitiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed of printed name of registered ageni and (itie it applicable. (NOTE: Registered Agent signalure required when reinsiating) DATE
F ! FEE 9. Election Campaign Financing $5.00 may Be
ILE NOWII! FEE IS $150.00
" After May 1, 2006 Fee will be $550.00 Trust Fund Cantributian. 0  AddedtoFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D - O Delete me ofp/c [MChange ] Addiion
NAME HOLTZ, JAVIER NAME
SYREET ADDRESS | 28 INDIAN CREEK ISLAND RD STREET ADDRESS
CITY-8T-7P INDIAN CREEK VILLAGE, FL 33154 CITY-ST-2IP
TMLE [ Detete e %7 Olonange  [Addition
NAME NauE Y Wﬁ
STREET ADDRESS STREET ADDRESS d Sire C+
CITY-ST-2IP CITY-51-21P M 1&g FL_ 3319
TALE 1 Delate TTLE D ] v < + ] Change [ Addition
NAME NAME Robins, Sco
STREET ADDRESS sTreeT apoRess & 2> FI @Hr\ +reet
CITY-ST-2IP LRSI | A awﬂ Beach, 33139
e [ Delete HLE Dfv T Clcrange  (Mhddition
NAME NAME
Tat €, Jhmes
STREET ADDRESS STREET ADGRESS \ T5 ,d E. ].’IG'HK) S+ree+ Suul—e o5
CY-5T-2P CIny-51-2p h\b . Miame , FL 33 M
JMLE [P Detete THLE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T1-2P
TIE 1 Detete e [J Change [ Addition
NAME NAME
STREET ADDRESS. . - STREET ADDRESS
CITY-ST-2IP o . CITY-ST-2IP

12. | hereby certify that the mformanon supplied with thig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thls repertorsupplgmental report is tr e and accurgierand that my signature shall have the same legal effect as if made under cath; that | am an officer or director
eelite this report as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11

changed, or 0 an attachment with atad L thg ke empowered.
€106 (307) f10,- 57/

SIG NATU RE s SIG R PED OR PRINTED NMME or SIGNING omcsn OR DIRECTOR Date 7 Ddyime Phone #

Javier BolHT

N



