FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

DOCUMENT # P05000100107 Secretary of State
1. Entity Name 05-01-2006 90452 002 ***150.00
ONE ARCHITECTURE GROUP, INC
Principaf Place of Businass Mailing Address
9363 FONTAINEBLEAU BLVD APT H201 9363 FONTAINEBLEAU BLYD APT H201 QUUVvaAVY ™
MIAMI, FL 33172 MIAMI, FL 33172
e v VAR RN W
Suite, Apt. ¥, etc. Suite, Apt. #, stc. 04272006 Chg-P CRZE034 (11/05)
City & State GCity & State 4. FEI Number Applied For
29 356013 Not Applicabla
0 Courry Zp Country 5. Certificate of Status Desired [ Ei;fq Additonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agont
Name
PRADO, FELIX R -
9363 FONTAINEBLEAU BLVD APT H201 Street Addrass {P.O. Box Number is Not Acceptable)
MIAMI, FL 33172
City FL | Zip Code

8. Tha above named entity submits this staterment for the purpese of changing its registered office or registered agent, or both, in the State of Florda, 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sipnatue, typad or printed name of registered agent and tia I apolcanks, [NOTE: Regrstensd Agans Signoturs required whean renstating) DATE
FILE NOWII FEE IS $450.00 9. Election Campaign Financing " $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P [ petete e P - [® Change [ Addition
NAVE PRADO, FELIX R NANE PRADO, FELWY R-
STREET ADDRESS | 642 MICHIGAN AVE, APT. #8 smeeTanpREss |93 FONTAINE BLEAV BLVD. APT H-20\
CITY-ST-2P MIAMI BEACH, FL 33139 CITY-ST-2P MiAMI . FL. 23112
me e O tetets e VP Bhorne L] Addiion
NAME QUILES, REBECA M NAME QUILES, REBECA M.
STREET ADORESS | 642 MICHIGAN AVE. APT. #8 STREFTADDRESS | 92,9, FbNTA\NE— BLEAY BLVD. AFT. K-201
omy-st-2p | MIAMI BEACH, FL 33139 _ or-star [MIAMIE, FL- AN T2
TME 1 Detete TmE N [Jcrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-ST-0P
TmEe O] Detate TMLE [ thange [T Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CIVV-57-2P CoTY-ST-2P
TME [ Detate TME I cange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P oTY-ST-2P
THE [ petete TE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDFESS
CITY-ST1-3F CITY-5T-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemantal report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an adgtess, with g r like empowared. -’ 96) 3 % - 9320

SIGNATURE: QD \\) Fi}rin-'PmJo 4|£\\Db ?305)5&-230:

ORPRINTED NAME OF SIGNING OFFICER Oft Daytime Phone #




