FILED
2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000122843 SRl 05-05-2006 90178 045 ***150.00

1. Entity Name
ONE FORCE SERVICES INC.

Principal Place of Business Malling Address b i

1150 N.W. BOTH AVE. 1150 N.W. 80TH AVE.

APT. 204 APT. 204

MARGATE, FL 33063 MARGATE, FL 33063

P e AL TR A AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For

; o= 3“"3 Ll q %O Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O Ei‘;fqﬁ?:éﬁm&l
—6..Name.and Addross of Currant Reglistored Agont— —— _ | - - 7. Nams and Add ol Hew Reglstored Agent— [ —
Name N

QUINONEZ, JOHANNA P . A;?Ok;m b$ : }J\ Eb‘V\O\

1150 N.W. H AVE. treet Address {P.O. Box Numbper is Not Acceptable) 4

AT 204 NS0 28OS a0 Rd =0y

MARGATE, FL 33063

Loy e FLIPS% o0

‘S‘IGNATURE - 4/ ~ } ?D - q/g-Bloé

8. The above nared entitylsubmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regigtdred agen

Slgnatu:e,wfyﬁnled name of recigtereu agent and litle If applicable. {NOTE: Regisiared Agent signature required when reinstating) DATE
AR —
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing 35.00 May Be
Aftor May 1, 2006 Fee wil! be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. QFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L FD O Dekete TILE ) . BThange [ Addition
NAME QUINONEZ, JOHANNA P NAME Menan |, Jawvy R b. H#2o4
STREET ADORESS | 1150 N.W. 80TH AVE., APT. 204 SRETAOORESS | \\ 50wl Bota Al
crv.stzp | MARGATE, FL 33063 CITY-ST-2P Neavvaoke T 33063
TITLE \ O Delete TITLE = ! [ Change [ Addition
NAME MENA, JAIME D NAME
STREET ADDRESS | 1150 N.W. BOTH AVE., APT. 204 STREET ADDRESS
CITY-ST- 2P MARGATE, FL 33063 CmY-87-2IP
e S O etete T ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-ZP
TITLE O petete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-21P
Timg O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-ZP CITY-S1-21P
TITLE ‘ |:| Delete TITLE O change 3 Addition
NAME ’ ' NAME .
STREET ADDRESS |- - - .- - - STREET ADDRESS . -
CITY-ST-2IP . . . CITY-8T-2P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is trug and accurate 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 receiver or trusteg empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an essy(i)h.allother like empowered.

SIGNATURE: /] 4/a5f06 (A50)263-2332

/
1k

E|GNATURE AIHW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &
i

i



