FILED

Jan 22,2007 8:00 am
2007 PO NUAL REPORT T 1ON Secretary of State

ofe ofe >fe
DOCUMENT # P0O6000060353 01-22-2007 90099 017 150.00
1. Entity Name
FIVE ONES INC
i B

Principal Place of Business Mailing Address .
2075 EXETER 2075 EXETER
E E
BOCA RATON, FL 33434 BOCA RATON, FL 33434
TR T ISR A

Sulte, Apl. #, etc. Suite, Apt. #, etc. 01112007 Chg-P CR2E034 (12/06)

City & State City & State 4.‘FEI Number Applied For

B)O *50535 ’& S_ Not Appiicable
4 Country Zp Country §. Cerificate of Status Desired O gg{g?q l‘;ﬂ;’é‘io"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Rogistered Agent
Name
STONE, JUDITH
2075 EXETER Street Address (P.O. Box Number is Not Acceptable)
E
BOCA RATON, FL 33434
City FL I Zip Code

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

SIGNATURE
Signamwrs, yped ar prntec nama of regrsiered agent ano tite If applicacie. (NOTE. Registered Agent signaure requireg wnen reinstating DATE
FILE NOWII! FEE IS $150.00 @. Eiection Campaign F_ina.nclng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [l Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 3 Detete THLE [J change [ Acdition
NAME STONE, JUDITH NAME
STREET ADDRESS | 2075 EXETER E STREET ADDRESS
CiTY-ST-2IP BOCA RATON, FL 33434 CiTY-S1-2IP
TIE [T Delete TILE [T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CiY-51-21P
1I1LE [ Delete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITy-ST-21P
TIME 7 Delete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-S7-2iP
TITLE O petete e [ change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TIE O pelete TIME [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-57-2IP

12. | hereby certly that the information supplied witn this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the informaticn
indicated an this repon or supplemental report is true and agcurate and that my signature,shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 axpaale this report as requireg/oy Chapter 807, Florida Siatutes; and that my name appears in Block 10 or Bloek 11 i

changed. or on an aitachment with an address, with all othe
SIGNATURE: Juprrit SreNE L Hone 1119(07  sbl 558 /345

SIGNATURE AND TYPED OR PRINTED NAME #GNING OFFICER D?fthTDR Datas Daytima Phone #




