* 20607 FOR PROFIT CORPORATIOQ} 1/26/2007-20039-043-3$150.00-5150.00

ANNUAL REPORT
DOCUMENT # P06000058723 : FILED

1. Entity Name
ACTONY ONE INC.

O7FEB21 a)). 5g
SE(J‘\L Pty

[ T

Principal Place of Business Mailing Address TALL AHA <s u_j 7 ST ATE

5601 NW 2ND AVE 5601 N 2ND AVE . FLORIDA
227 221
BOCA RATON, FL 33487 BOCA RATON, FL 33487
1
B T R T %AIIINIIIIIIIIIII A0
Sute, Apl. 8, eic. Sulla, Ap. #. etc. 01112007  Chg-P CR2E034 (12/06}
Ciy & State City & State FE| Numbar [/ 5. ;_7 0 /7 Applied For
.;}_D =47 Not Appiicabie
Zip Country Zip Country - ’ ] $8.75 aodiiona)
. 5. Caertilicate of Status Desired O Foo Rogquired
8. Name and Addiess of Curtent Registered Agent 7. Nama and Addrosa of Noew Registersd Agesmt
Narhe
KOGAN, ANTHONY
5601 NW 2ND AVE Straet Address (P.Q. Box Number is Not Accepiatle)
227
BOCA RATON, FL 33487
Cry FL } Zip Cada

8. Tha above named entity submits this stalement for the purpose af changing is registered office or ragisierad agent, or both, in tha State of Florida. 1 am famifiar with, and eccept
the cbligatons of registered agent’

SIGNATURE ’ ! / 37
Sigraiure, typed or parted @-‘mmmmnm. INOTE Ragutiered Agent Sgnatrs racueed wha revsthing) DATE
FILE NGWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. ] Added o Fees
10, QFFICERS AND DIRECTORS 1. ADDITKONS/CHANGES TO OFF!'CERS AND DIRECTORS IN 11
TE P O tewete TMLE O onge [ Aadiion
MAME KOGAN, ANTHONY NAME
STREET ADORESS | 5601 NW ZND AVE APT 227 STREET ADORESS
CIFY-51-219 BOCA RATON, FL 33487 CITY-51-29
HE [ Deiete WILE Ul choe [ Ackiion
WAME NAME
STREET ADOPESS STREET ADDRESS
Cmy-S1-21P Ciry-51-2p
i O veme e O change 7 Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-S1-2P LY -ST-71P
e 3 Deiez TLE O change  [J Addition
NAME NAME
SSREET ADDRESS. STRELT ADDRESS
CIY-S1-2P oIy -ST-2P
IHE O Detete TILE [ crangs (7] Aadition
NAME NAME
STREET ADDRESS STRELT ADCRESS
Y -S1-2P ety -SI- 29
e O pelmis mLE Ochange [ Adddion
WAME NAME
SIREET AGDRESS STREE) ADORESS
CITY-S1-21P CITY-ST-71P

12. i heraby cartify that the information supplied with this liling does nol quality lor the exemptions containad in Chapler 118, Florida Sialutes. | furhae canify that the inlormation
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under cath; thel | am an officar or director
of the corporation ¢r the receiver or trustee gmpowered 10 execute this report as required by Chapler 607, Fiorida Stalutes; and that my name appsars in Block 10 or Block 11
changed, or on an attachenent with an adgfassl with ali other lika empowersd.

SIGNATURE:

1013)o7 5Cr-6¥3-0a19
Dawr

ITED MAME OF SIGNMG OFFICER OR DIRECTOR Dayleme: Phors &




