2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 14, 2007 8:00 am
DOCUMENT # P05000144486 .~ .. ‘ Secretary of State

b hame 02-14-2007 90060 046 ***150.00
ONE PRICE, INC. o '

Principal Place of Business Mailing Address
2503 N.W. 84TH BLVD 2503 N.W. 64TH BLVD

BT e RN

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address

S foi W aA
Suite, Apt. #, elc. 9_ o [ Suile, Apt. #, elc. 15t MOORE CR2E034 (10/06)
Cily &alate Cily & Slate 4. FEI Number 20-390 Applied For

-3907323

A pﬁ 1’0 ~ fC'A Nol Applicable

Zip Coygir 2ip Country ) $8 75 additional
5. Certilicale ol .
23 %7 p p ertificale ol Status Desired | Feo Roquired
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Namo

KLEINMAN, HARVEY S

2503 N.W. 64TH BLVD Sueel Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33496

City FL J Zip Code

8. The above named entify submits this statermery for thegurpose of chjng its registered office or regisiered agenl, or balh, in tha State of Fiorida | am familiar with, and accept

Ihe cbligations of regjgter
I oy HARIEY ek  fy

SIGNATURE
Signaturg, l{‘ned or printed n@ﬂ leglsl--veduzgcnt and ulle 1 apphoable. (NOTE: Registereu Agen| signalure required wnes reinstaling | DATE 7
FILE NOW!!! FEE |$ $150.00 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2007 Feg Will Be $350.00 Trust Fund Contribution.  [J  Added to Fees

Make Check Payable to Florida Department of State
10. - CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND IRECTGRS IN 11
T DPST {7 Delete m [Jchange  [J Addilion
NAMI KLEINMAN, HARVEY S NAME
SILT ApoRiss | 2503 N.W. 64TH BLVD STRFET ADDRESS
CITY- 577 BOCA RATON FL 33496 CITY-S[- 2P
T 1 Delete i ] Change ] Addilion
NAME, . NAME,
STREET ADDRESS STRHL| ADDRESS
CITY-$1-2Ip CY-81-/IP
TILE O petete L [C) Change [ Addition
NAME . L o NAME )
STATF] ADDRESS "4 simir anoress - T T -
CiTY-SI-2IP CITY-S1- 2IP
e 1 betere it [ Change [ Addition
NAME NAME,
SIREE [ ADDRESS SIREE | ADDRESS
GIry-s1-21p Y- 87-2IP
n; 7 Cetete e ' Ol change [ Addition
NAME NAME
STREET ADDRI'SS SIRLE T ADDRESS
CITY-S1-7IP CIY -t £IP
TILE [T Detete 1113 [ Change [ Addilion
NAME NAME
STREET ADDRESS SIAFET ADDRESS
CiTY-SI1-2IP CIlY-SI-21P

12. 1 hereby certfy that the informalion supplied with this filing does not qualify for the exempliens contained in Section 119, Florida Statules. | further certify that the information
indicatad on this report or supplemental repart ig tue and accurale. andghat my signature shall have the same iegal effect as if made under cath; that | am an officer or director
ig feport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

HJU\/ HARVEY FECErvmAp :/17 S¢/ Sok5e3

SIGNATURE AND T¥PED OR PRIN”D NAME GF SIGNING OFFICER OR DIRECTOR Qale Dayime Phore 4

of the corporation or the receiver or lrustee
il changed, or on an attachment with an Jaddr

SIGNATURE:




