2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - -~ Apr 11,2008 8:00 am
DOCUMENT # P95000065969 25 ecretary of State

1. Entity Name P
EQUITY ONE INVESTMENTS, INC. 04-11-2008 90058 044 ***150.00

Principal Place of Business Mailing Address

150 CANTERBERRY LN 150 CANTERBERRY LN

PALM BEACH, FL 33480 PALM BEACH, FL 33480 o

R B R e AT

/50 Gradiey ke | )57 Gradrey Abce

%}3;1 ﬂSZ/ /C, %e, é i, echtﬂ/%/ 03262008 Chg-P CR2E034 (12/06)

Ciny & State Ci Sjate 4. FE| Number Appled For
Al Beadh | 72 /2?/”3; [Blach L 65-0603255 Not Appicable
Cod'ntry

Zi Country Zi . . $8.75 Additional
:%35/4?0 L 6 /4_ ._%'35.[9‘70 [/ 5. '4_ 5. Certificate of Status Desired (| Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

WOLOFSKY, MOIRA J Street Addi (P.O. Box NI is Not A ble)
150 CANTERBERRY LN eet Address (P.O. Box Numper is Nol Accepta
PALM BEACH, FL 33480 AN/ Amar%% ﬁ 7 L

| ALbs Svgtl ‘
“ G Geach_ FL|"35/c0

8. The above named entity submits this statement for the purposa of changing i1s registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligatigns of registers\d agent.\IXW :
SIGNATURE\X\)\“L‘——- 3 / %3 ! 08

Signature, typed of piintad name ol mp'snreu);@ tdg d m%m\ (NOTE: Regestarod Agent sighaluse required when renstating)
FILE NOWIIl FEE IS $150.00 9. Election Campaign Eimncing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ! Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PS 7 Delete TILE Change  [] Addition
NAME WOLOFSKY, MOIRA J NAME ;
STREET ADDRESS | 150 CANTERBERRY LN smerowess | /SO (Fra e S ece ’ Albg Surie.
Gv-st-2r | PALM BEACH, FL 33480 av-s-e | Ll KP4 /;,, £z 33¥p0
SITLE [ betete TILE [J Change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-SF-2P CITY-ST-29
TITLE 7 Detete HILE [Jchange  [J Addition
NAME 7 L NAME -
STREET ADDRESS STREET ADDRESS
Ty -51- 2P CITY-ST-2IP
THLE O delete TITLE [JChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
GHY-ST- 2P CIY-ST-2P
TTLE O Delee ITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-5T-2P
LELIT S [J Delete HILE [JChange [ Addition
NAME - NAME
SIREFT ADDRESS STREET ADDRESS
CITY-S1-2P CHY-ST-2IP

12. | hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flonda Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an address, with all other like empowered.

SIGNATURE: ¢ TN _ I /31/05’ Shof- 83514
-&e&‘@cﬂoo&ca‘c@mm Date | H Daytime Phona #




