2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2006 8:00 am

DOCUMENT # P05000164229 Secretary of State
1. Entity Neme
ONE-STRATEGIC MORTGAGE SERVICE, CORP. 05-03-2006 90250 043 ***150.00
Principal Place of Business Mailing Address
16235 HORIZON RD 16295 HORIZON RD
N FT MYERS, FL 33917 N FT MYERS, FL 33917
I I

2. Principal Place of Business 3. Mailing Address ! ‘ m HI |1 ‘

Suite, Apt. #. etc. Suite, Apt. #, eic. 04242006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEf Number Applied For

02"" o 7é ‘L"OQ’ Not Applicable
p Couniry p Couniry 5. Cetilicale of Stetus Desired [ E:ﬁiﬁ"&""“'
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
) Name
GONZFALEZ, ADOLFO —» GONZALEZ ADOLFO
16295 HORlZ'ON RD Street Address (P.O. Box Number is Not Acceptable)
N FT MYERS, FL 3317
City FL | Zip Code

8. The above named entty submits this stalement for the purpose of changing its registered office or regisiered agent, of both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Sxgrahure, typed or printad rame of segisterad agent end tile § epplcable. (NOTE: Regsterad Agent agnahmg réqueed when renstatng} DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 maype
After May 1, 2006 Fee wili be $550.00 Trust Fung Contribution. O AgdedtoFees
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE P 0 Detete TLE ) change ] Addition
NAME GONZALEZ, ADOLFO NAME
STREET ADORESS | 16295 HORIZON RD STREET ADDRESS
Y- S1-2P N FT MYERS, FL 33917 OITY-5T-2P
TE v [ pelete TIME [0 change [ Additien
NAME GONZALEZ, ALBERT N NAME
STREET ADDRESS | §37 ELM ST APT #2 STREET ADDRESS
CrY-ST-ZP NEW HAVEN, CT 068511 CiTY-ST-2P
TTE T O Delete mme T ALS CoNCEPCION [ Crange  [] Adeition
MAME PALLARSZ, CONCSPGION NAME PALL “1CT
STREET ADDRESS | 11546 SW 117 CT o | 11546 SW T
oTY-$1-27 | MIAMI, FL 33186 CTY-5T-2° MIAMY, FL. 33186
TIE O pelete JITLE [ change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2° Cny-sr-zp
TILE ] Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-57-2P CITY-Si-2P
TILE " {7 Detete TIE [ change L] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CrY-s1-2pP CiTy-51-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this reporl or supplemental repert 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
of the corporalion of the recefver or frustee empowered 10 execute this report as reguired by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11
changed. or on an attachment with an addregs, with all other like empowered.

SIGNATURE: _L Geryzalen ADOLFO #27/06 (339 i45-0969

#monmm“uﬁmuﬂmcrﬁtﬂmum “Daybme Phong #




