2008 FOR PROFIT CORPO
ANNUAL REPORT

4

RATION

DOCUMENT # PS5000027158

1. Ently Name

ONE THOUSAND ENTERPRISES, INC.

Principal Place of Business

2780 NE 7TH AVENUE
POMPANG BEACH, FL 33064

Mailing Address

2780 NE 7TH AVENUE
POMPANO BEACH, FL 33064
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FERNANDEZ, MANUEL
2780 NE 7TH AVENUE
POMPANO BEACH, FL 33064
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8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent,

, the obligations of registered agant

SIGNATURE

or both, in the State of Florida. | am familiar with, and accept
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FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS

[
FERNANDEZ, MANUEL

2780 NE 7TH AVENUE
POMPANO BEACH, FL 33064
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12. | heraby certify that the information supplied with this filing does not quaify for the exemptions contained in Chapter 110, Floricta Statutes. | further cartily that the information
indicated on this raport or supplemerntal report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an cificer or director
of the corporation or the receiver or trustes empowered to executs this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 44
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changed, or on an attachmant with an address. with all cther lika em7«ered.
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