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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2007 8:00 am
Secretary of State

DOCUMENT # P05000046535

1. Entity Name

ONE 2 ONE ULTIMATE ALLSTARS, INC.

05-02-2007 90048 048 ***150.00

Principal Place of Business

682 AMERICANS BLVD
PALM BAY, FL 32907

Mailing Address

682 AMERICANS BLVD
PALM BAY, FL 32907

NLETELE

2. Principal Place of Business - No P.O. Box ¥

5057 Industu Dax

3. Mailing Address

35S &

AR A

S haroood

Suite, Apl. #, elc. Suite, A, #, elc
. 04122007 Chg-P CR2E(034 (12/06)
Swv\WH %;%{hjr@—%eﬂ'@{’n‘@
ily & State Clty\ft 4. FEI Number Appliad For
Mf’)@uf ne F L jfd l fk f%a/) )Q 01-0827476 Not Applicable
Zi Counlry Country . . $8.75 acditional
g 3 fi
B‘S_q L{ 0 é;g 5 7 E 5. Cerlificate of Status Desired B Feo Requiret
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROSADO, TRINA
682 AMERICAN BLVD NE
PALM BAY, FL 32907

BETE S

Street Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL |

i

Ata ol changing ils registered office or regislered agent, or both, in the State of Florjda. | am familiar with, and accept

i

(NOTE: Ragistered AGenl SONAILKE 16Quiredl when fenstatng)

Y /7/_07
L UATE

FILE NOW!I! FEE IS $150.00 9.

Aﬂa_f'May 1, 2007 Fee will be $550.00

Election Campaign Financing
Trust Fund Contribiution.

$500 May Be
Added to Fees

10. OPRCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE VP ' O oelete TtE S XX crany O Addition
NAME DAY, STEPHANIE NAME Day, Stephanie ANOWALL

SIREET ADDRESS | 545 ROSEWOOD COURT - APT A SIREETADDRESS 1545 Rosewood Ct - Apt A

CITY-ST-2P INDIAN HARBOR BEACH, FL 32937 CITY-S1-21P Indian Harbour Beach

TITLE P O Delele TNLE P, T Y change [ AddiNen
NAME ROSADOQ, TRINA M NAME Rosado, Trina M

SIRLET ADORESS | 682 AMERICAN BLVD NE STREET ADDRESS | & 5 e —
cuy-sT-zp | PALM BAY, FL 32807 CTY-57-2P P_a.lm—Ba-v-y—F-Er——}Z'%? -t_’r”;
TIE O oelete ILE ﬁ \(\QMDQK Bue O change [ Addition
NAME NAME R (% - - 19

STREET ADDRESS STREET ADDRESS JA ‘C 3 %7

CITY-S1- 2P CHY-ST-2P

TILE [ peleie TNLE [ Change [ Addition
N.}ME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2IP Ciry-S1-21P

TITLE [ petete TILE [J Ghange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CATY-ST-21P

013 [ petete TILE {7 Ghange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-ST- 2P

12. | hereby certify that the inlormation supplied with this filiny
indicated on this report or supplemental report is true an

g

ac

of the corporation or the recsiver or rustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; ang that my neme appears in Block 10 or Block 111

chanQEd oronan althh all other like ered
SIGNATU RE:

does not qualily for the exemptions conlained in Chapter 119, Florida Statutes. | further certity that the information

curale and that my signature shall have the same legal effect as if made under path; that | am an oificer or direcior

/7n

S?GNATUMD OR PRINTE NA

NG OFFICER OR DIRECTOR Dmel Daylime Phone #




