™ 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000085915

1. Enlity Name

B ONE SERVICE CO.

Principal Place of Business Mailing Adcress
9500 NW 77 AVE 9500 NW 77 AVE
15 5

1
HIALEAH GARDENS, FL 33016

HIALEAH GARDENS, FL 33016
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% \{: . 4. FEI Number Apphed For
) i 65-0469434 Not Applicable
‘ S ey e e $8.75 Addronal
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Fee Required

6. Name and Address of Current Registerod Agent

RODRIGUEZ, JOSE M
2911 SW 98 AVE
MIAMI, FL. 33165
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the ebligatiens of registared agent.

SIGNATURE.

Sigrature, typed or prnled name of ragisiarsd agent and tite if apploatla. {NOTE' Repistared Agent

signature raquirad when renstating)

DATE

9. Eleclion Campaign Financing

FILE NOWII FEE IS $150.00 Trust Fung Conlribution.

After May 1, 2007 Fee wlill be $550.00

$5.00 may Be
Added to Fees

10. CFFICERS AND DIRECTORS ]
TITLE P

NAME FALERO, AMABLE B

STREET ADDRESS | 2310 SW 92 PL

CIY-§1-29 MIAML, FL. 33165

s

RODRIGUEZ, JOSE M

2911 SW 93 AVE

MIAMI, FL 33165

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciy-si-2i¢
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NAME
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changed, or on an atiachment y§th an address, with all other tike empowered,

12. | hereby certify that the information supplied with this filing does nat gualify for the exemptions conigined in Chapter 118, Florida Statutes. | further certify that the information
indicated an this repert or supplemantal report is true and accurate and thal my signatura shall have the same legal effect as if made under cath; thal | am an officer or director
of the corporation or the raceiver or trustas empowarad to exacute this raport as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or 8lock 11 if

SIGNATURE:AM

E AND TyPED ORPRINTED NANE OF BIGNING GEICER OR DIRECTOR

Date Daytima Phona #

/“




