2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16, 2007 8:00 am

DOCUMENT # P06000127577

1. Entity Name
ONE STOP FiNISHING INC.

ecretary of State

04-16-2007 90045 049 ***150.00

Principal Place of Business

4201 S.W. 54 COURT
#2

Mailing Address
4201 5.W. 54 COURT

#2
DANIA BEACH, FL 33314

yuuvav T~

DANIA BEACH, FL 33314 U5 us i 'H
2, Principal Place of Business - No P.O. Box # 3. Mailing Address l ||l|l“| [" m’l IIEH I‘I“ llm ﬂm Hlll |‘|I| [I[ll |II|I|] II ||||

Suite, Apt. #, elc Suite. Apl. #, elc 03262007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEF Number Applied For

@&5 (o L{’ Not Applicable
Zip Country Zip Country N . $8.75 addtional
5, Certificate of Status Desired O Fee Reduired
6. Name and Address of Current Rogistared Agent - 7. Name and Address of New Registered Agent
Name

SOLOMON, JENNIFER N
4201 S.W. 54 COURT

#2

DANIA BEACH, FL 33314

Street Address (P.O. Box Number is Not Acceptable)

GCity

FL | 20

the obligationy of registered agent. |

SIGNATURE a\J(‘ /\ \AM./

8. The above n?ed entity submits this staty

rpose of changing its registered office or registered agent, or both, in the Stat

f Florida. | am familiar with, and accept

U-5-077

Signatire, typed of printed name of registhrea agent and tite if appiicabla.

@TE: Registerad Agemh@nawre raguirad whan reinstatng)

7 DATE

FILE NOWY! FEE IS $150.00 9. Election Campaign

After May 1, 2007 Fee will be $550.00

Financing

Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS 1N 11
E P xaem e TRrecAoC Z] Crange (] Adtion
NAME SOLOMON, JENNIFER N NAME NEYT N Soemon

STREET ADDRESS | 4201 S.W. 54 COURT STREETADDRESS LYYV Sxoa0 oLk G % 53—

onv-s-20 | DANIA BEACH, FL 33314 ov-s ey ©L - 32y

TiILE O Detete TME (3(*@5 \d’:’;ﬁ\- [ Change gﬂ\mnsun
NAME NAME

SIREET ADDRESS STREET ADDRESS | LA D &-U ‘5‘4@&' iia-

CIFY-ST-21P CITY-5T-2P h’CA F\/ %%\Ut

TMLE O Detete Tne Pre-SOesy O Change ‘g(mumun
NAME T e Yo B oniva\\en -

STREET ADDRESS STREEF ADDRESS [\ O34\ f)ud Cox Ch 40 22

CITY-ST-2P O-SEIP Sy aywea B 3’33(4_}

THLE [ etere TITLE [Jchange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-ZIP

TME O oelte TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.2iP CITY-ST-ZIP

TMLE [ Delete e [Jchange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-21IP CITY-ST-ZIP

$2. | hereby cerify that the information supplied with this filin

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai the information

indicated on this report or supplemental report is true ang accurate and that my signalure shall have tho same legal effect as if made under oath; that | am an officer or director

of the corporation o B\ receiver of lrustee em
changed, or on an atjacAment with an addregs, wil\all other ik

SIGNATURE:

ed to execlie this iepog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 41 if

-o

L’\—
W (epa) SBH-TD

4G OFFICER OR

wnemnwsnoumm'fnmzw

Daytime Phone #




