2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P96000012577 Mar 31, 2008 08:00 AN
1. By Naima Secretary of State
TRACK ONE, INC.
Principat Flace ol Busingss hating Acfdress
2950 COMMERCE PARK DRIVE 2920 NE 23 CT
#6 POMPANQ BEACH FL 33062
2, Principal Place of Businass - No P O. Box # 3. Masling Adcress
Suitt, Apt # ete Sl Apr @, gro 151 MOORE CR2EQ34 {10/07)
City & State Ciy & Slale 4. FE' Number Appiigd For
65-0645711 Not Apgheable
Zp Couriry e Country 5. Certilicate of Status Desired [ 233'531 :}:j:;ﬁo”a*
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Registered Agent

Mami

gglzs(gqﬁglgsKléfjANET Street Address {P.O. Box Mumber is Nol Acceptable) i

POMPANO BEACH FL 33062

City FL Zix Code

8. The avove named entily submits thus statement for ihe purpese of changing s registered office or registered agent, or cotk, i 1he Swate of Florida, | am famuliar with. and accept
tha chhgations of registersd agent,

SIGNA TURE

Gz e o PErad Bama o s 1l et vl e [arpl s OTIT FEgiattaed AZEr S S Lom e ot wnol i’ Lild g NAT{
1t FE R NS
F““E NOW E 1S $150.00 ) 8. Elecion Campaign Finarcing $5.00 May Be

After May 1, 2008 Fee Will Be 8550. DD

K - Trust Fund Contributon: — [2] Addied to Fees
. Make Check Payable to Florlda Departmem of State :

10, OFFICERS ANG DIRECTORS 1. ADDITIGNS /CHANGES TO OFFICERS AND DIRECTORS I 11

TITLE P [J peele Tmr ' [J Cranga [ Aadition
HAME WISNIEWSK], JANET HAME

STREET ADDKESS | 2820 NE 23 CT STREET ADDRESS Lnar %4

S-S-IP | POMPANO FL 33062 £y -§T-2IP 04115 % Hﬁé o8 150,00

T ‘ [T peete TILE FlcCrange  [J Aadition
NAME HAWE

STHEET ADDRFSS STRFEY ADDRESS

CITY-51. 20 Ty -51-21P

115 ] Devete TE G cnarge [ Advdition
HAME HALAE

STRECT ADGRESS STHEET ADIRESS

Iy -51- 201 CIy-51-21P

LR [ peaw 1ILL [ change [ Aduiliun
NAME NAML

STRELT ADGRESS SIREET ADDHLSS

oY-ST-2iF CITY-5T-2P

THLE O dewete T [ change [ Aadition
HAME MEKT

STRELT ADDHESS SIFIEET ADDRESS

Y- 81719 CoY-51-2p

TmE O Deigte TME [ change  [7] Acdition
NAME HEME

STREFT AGORESS SIREET ADDRESS

Oy St -ip CIIY-31- 29

12. I hareby cartity that the information suophsed with this filing doas nat qualify for the exarmphons comtaned in Sechon 119, Florida Statutes | furtnar certity that the informaltion
inchicated an this report ar supplernental repon is rue and accuralo ana that My \gn.J.urC, snall hava the same legal ettect as limade under oath: that I am an othcer or director
cf the corguration o tharecever or trustee empowered © execuls this repor 2s required by Chapter 607 Florida Statutes; and that my name appears in Block 123 or Block 11
it changed, or on an . nient with an address, with &1 ulher jike emnowerad.

SIGNATURE: M/\J lﬂ}«i —

( }IGNA1URE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR g DNanie Faorn g




