2007 FOR PROFIT CORPORATION

AN

FILED |

NUAL REPORT Mar 22, 2007 08:00 A

1. Enuty Narme
OD ONE CORP.

DOCUMENT # P05000163241

Secretary of State

Principal Place of Business

5105 TRANSIT RD
STE 140
EAST AMHERST, NY 14051-2611

Mailing Address

6105 TRANSIT RD
STE 140
EAST AMHERST, NY 14051- 2611
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8. Name and Address of Curr.nt Rnglsluud Ag-nl

CORPQORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301-2525
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the obligations of registered agent.

SIGNATURE

8. The abova namead entity submits this statement for the purpose of changing its registered ofilce or reglstered agent, or both, in the State of Florida. | am familiar wllh and accept

Signturs, typed or printad name of regares agent and title if appiicable

(NOTE" Registerad Agent signature réquirsd whan reinstabing)

DATE

FILE NOW!!! FEE :IS $150.00

9. Elaction Campaign Financing

$5.00 mayBe

After May 1, 2007 Fee will be $550.00

Trust Fund Centribution.

Added o Fees

10.

OFFICERS AND DIRECTORS |

TITLE
NAME

SIREE] ADDRESS
CIlY-5T-21P
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TITLE
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42. | heraby cert'ﬂg that the information
ndicated on this repert or sup
of the corporation or
changed, or on an attachmenf with

SIGNATURE:

the raceiyer Ok lrustes empowered to exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

supplied witn this filing doas not qualfy for the exemplions contained n Chapter 119, Florlda Statules 1 further certify that the information
ental raport is true and accurate and that my signature shall have the same legal effect as if made under oath. that { am an officer or director

addrass, with all other tike empowered.

To-LoBR-CER Lo

SIGNATURE

Hielem
AND TYPED SR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone #




