- FILED
2008 FOR PROFIT CORPORATION Jan 07,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000058723
1. Entity Name 01-07-2008 90038 050 150.00
ACTONY ONE INC,
Frincipai Place of Business Mailing Address
5601 NW 2ND AVE 5601 NW 2ND AVE S S
227 227 S
BOCA RATON, FL 33487 BOCA RATON, FL 33487 :
Suite, ApL. #, etc. Suite, Apt. #, etc. 01022008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For
204752807 Not Applicable
Zi Couniry Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Currant Registared Agent 7. Name and Address of New Registered Agent
Name
KOGAN, ANTHONY
5601 NW 2ND AVE Street Address (P.O. Box Number is Not Acceptable)
227
BOCA RATON, FL 33487
City | Zip Code
Y FL
8. The above named entity submits jhigfEtatement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agght.
SIGNATURE !IS‘/OQ
‘Signature, fvped of pm\edﬂafe IBNG agent and tifle it applicable, (NOTE: Regisiates Agent signature reauired when renstaiing] DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, 0 Added o Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P O pelele TITLE O Change [ Addilion
NAME KOGAN, ANTHONY NAME
STREET ADDRESS | 5601 NW 2ND AVE APT 227 STREET ADORESS
CITY-ST-2P BOCA RATON, FL. 33487 CiTy-S7-21P
TME Y 1 Delete TITLE [ change [ Addition
NAME SVITLANA KoGAN T NAME
STREST ADDRESS | £260 NW 2M0 AVENVE APT 303 STREET ADDRESS
orv-srze | BOCA RATON, E 234§7 CiTY-5T-2P
TITLE ] petete TITLE [JChange  [] Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZiP
TITLE O Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2iP
TILE [ oelete mLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP

12. i hereby cettify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | fusther 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 ¢r yhstee 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 address, with all cther like empowered.

SIGNATURE: ANTHINY KobAN 1l5lag 561-643 0219

NTED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytwna Phone #




