FILED

May 03, 2007 8:00 am
2007 FOR PROFIT CORFORATION Secretary of State

05-03-2007 90067 043 ***150.00

DOCUMENT # P06000111305
1. Enlity Name
ONE & ONLY DISTRIBUTORS, INC.
Principal Place of Buginess” .. ' Mailing Addrass ) . Q“l“ q z'“ °
107 560 AVE STE 2227 101 S 60 AVE STE 222 Lo
HOLLYWOOD, FL 33023 HOLLYWOOD, FL 33023
R S S W R

Suite, Apt. 4, atc. Suite, Apl. #, elc. 04232007 Chg-P CR2E034 {12/08)

City & State Cily & State 4. FEl Number Applied For

OR~0T8 690 Q Nat Applicable
ap Country 2 Country 5. Corlificate of Status Desired O Eeae.gesq Sf:‘;“m"'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent -
Name

RODICIO, SERGIC
101 S 60 AVE STE 222 Street Address (P.O. Box Number is Not Acceptabls)

HOLLYWOOD, FL 33023

City FL ' Zip Code

8. The above namead enlity submits this stalement for the purpese of changing its registered office or registered agen!, of hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, tyrad or phnted name of registered agent and s il applicable (NOTE: Regiatared Agant Bignaturs reauitrd wan reinsiatingy OATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
e P O Delete TIE CDchange [ Addition
NAME KARNEY, SONYA NAME
STREET ADDRESS { 101 S 60 AVE STE 222 STREET ADDRESS
CHTY- ST- 29 HOLLYWOOD, FL 33023 CITY - §T-2IP
TME [ Detete TILE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS.
CITY-ST- 2P CITY - ST-2IP
mE O delete TME [ change  [J Addhion
NAME NAME
STREET ADDRESS STREET ALIDRESS
CITY-ST-2IP CiTy -83-21p
1IMLE O delete TITLE O Change [ Addition
NAME NAME
STREET AJDRESS STREET ADDRESS
CITY-ST-ZIP CITY - 5T-2P
TLE [ Detets TME [} Change [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
THLE 7 Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIF CITY-8T-2IF

12. | hergby certiiy that the information supplied with this fifing does not qualily for the exemptions contained in Chapler 119, Florida Statules. | further certily thai the information
indicated on this report o supplemental JEpOH is true and accurate and that my signature shall have the same Iegaf effect as if made under oath; thal | am an officer or director
d 10 execute this reporl as required by Chapter 807, Florida Statules; and thal my name appears in Block 10 or Block 111

odlaplo7 954-985-3827

OR DIRECTOR Oale ytune Phone #

SIGNATUR D TYPED QR PRINTED NAME OF 5iG|

Sheort| Ben-Siver—



