2008 FOR PROFIT CORPORATION

N

ANNUAL REPORT (AR)

DOCUMENT # P94000073595

1. Enlily Namg

SPLASH ONE, INC.

Frincipal Place of Business

2031 SW 98TH TERRACE
FORT LAUDERDALE FL 33324

Malling Adaress
2031 Sw 98TH TERRACE

FORT LAUDERDALE FI 33324

2. Princinal Place of Business - Mo PO Box #

3. Mailing Adgross

FILED

Feb 06, 2008 08:00 AN

Secretary of State

(AR MIMTA

Suile, Apt. #, etc. Saile. Apt. #, gic 15t MOORE CR2E034 (1 0/07)
City & State City & Stale 4. FEI Numbet Apphed For
65-0521695 Not Apalieaiis
Z S Z . L
s Couny P Coantry 5. Certificate of Status Desired O $8.75 Addltlonal
Fee Requirec
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

AYLOR, SHIRLEY
2031 SW 98TH TERRACE
FORT LAUDERDALE FL 33324

Sireet Address {P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. The azove named antity submitg thisrate;
the cuigelions of registered 4

SIGNATURE

ent for the puroose of changing its registerad oifice of regustared agent, or Bota, in the State of Flonda, | am familar with, and accept

bl
e mgﬁl:"ugaqal‘l awitte fanpizacio

(HOTE FRegisitres Agor] OnALsE “HRMed wno cometale @i

DATE

9. Eleciion Camgaign Finarcing
Trust Fund Contribution. ]

$5.00 may 8e
Added to Fees

10. OFFICERS AND DIRECTORS

11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TR PD ] beiete WILE ) Coange [ Addition
HANE AYLOR, SHIRLEY NAME UnaonnE 1 B4
STREET ADDRESS | 2031 SW 98TH TERRACE STRFET ANDAESS (271447 f'~'-.jﬂ:lf,3 'ﬂi iS00
eTy-sT-27  [FORT LAUDERDALE FL 33324 eIrY-5T- 3 all.
.k O peere TITLE {J Charge [ Addihon
NEME HEHE
STREET ADDRESS STAFFT ADDRFSS
ory-51-20 CITY-§T- P
1ITLE [ Devete L O chamge [T Additien
NAREE MAME
STREET ADDRESS STAEET ADDRESS
GITY - $T- 217 CITY-4T- 2P
NRE [ Deiete Tk [ change (O] Addlition
HAME FIAME
STRZET ADDRESS STAEET ADDRESS
CITY-ST- 2P £iry-51-2ip
TiLe ] peee INLE ] Changs  [J Addition
NAME ML
STREET ADGRESS SISLET ADDRAESS
CHY-ST-21P Ciry-51- 2
TmE 3 pesle TITEE O Cnargs ] Adden
NAME NARE
SIREET ADDRESR SIRELT ADDRESS
oTY-5T-2P CHTY ST 2P

12. | hareby cerbity that the information subgplisa wath mis filing does net qualify for the exemetions contained in Section 119, Flerida Statutes. | furtner cerlity that the intormatiors
indicated on this report or supplemental repart is true and aceurate ana that ny signaiure shall have the sams iegal ettact as i mads under cath. that | am an officer or direclor
of the corporazan or the racever or frustee empowered to execute thig report as required by Chapter 607, Florida Statutes: and that my name appears in Block 15 or Blogk 11

if charged, or on an attachment with an adar

SIGNATURE:

with all clher like empowered,

/re.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR




