2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000055339
1. Entity Name o _
ONE STEP BEFORE HEAVEN, INC. FHOED
07S5P 19 AM 9:58
Principat Place of Business Mailing Address o
394 LAKEPARK TRAIL 394 LAKEPARK TRAIL sl b Ur STATE
OVIEDO, FL 32765 US OVIEDO, FL 32765  US ALLAHASSED, FLORIDA
T[S R EMOAEAR I AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 08012007 Chg-P CR2ED34 (12/08)
City & State City & State 4. FEi Number Applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [ ?:;gfq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RICHARDSON, ARLENE V

394 { AKEPARK TRAIL Street Address (P.O. Box Number is Not Acceptabie}
OVIEDO, FL 32765

City FL | ZrCode

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatire, typad of pinted name o regssterad agent and tde f apphcablo. (NCTE: Regisiaved Agent signatura required when reinstating DATE
FILE NOWIM FEE IS $150.00 9. Election Camnpaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by Septamber 14, 2007 Trust Fund Contritution. (] Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES 1 belete TITLE Ochange  [J Additien
NAME R|CHARDSON, ARLENE V NAME :"‘t I:I ""I 1 l_' ":l = Ty
STREET ADDRESS | 394 LAKEPARK TRAIL STREET ADDRESS 03 j,.—l = fl:T’"— —Izi”l-ﬁu 4 *‘T::l" R:_.ll_-_ o
or-s-2F | QVIEDO, FL 32765 CITY-S1-ZPP L -1 ] ol 00
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 3 Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS q 9\ 0 STREET ADDRESS
CITY-ST-20P CITY-ST-2IP
WL v 0 Delete T Ol hange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2P
TITLE 1 Detete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CiTY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions conained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation or the receiver 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 it
changed, or on an attachment with ap address, with all other like empoweroe-

SIGNATURE:

CTOR Date Caytima Phone #




