a

"“2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 07,2008 08:00 A
DOCUMENT # F07000006250 Y Secretary of State

1. Entity Name

ONYX MANAGEMENT, INC.

Principal Plece of Business Maiting Address
9636 SAN VITTORE STREET 9636 SAN VITTORE STREET
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467

A AV

04012008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Fopied For
02-0792902 Net Applicable

O $3.75 Addltional
Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

ggggiﬁ‘\%\'}%RE STREET ‘ DO NOT WRITE
LAKE WORTH, FL 33467 IN THIS SPACE

8. The above named entity submits this statement tor the purpoese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

of printad name of regisisred agent and itk If epokcabia

9. Election Campaign Financing $5.00 May Be
AftorF “'Eyﬁ?‘z'&a?f.'aﬁﬂg Iggsq_uo Trust Fund Contribution. (] Added to Fees
_ Db e S A
[BIB{BIR IR R WIS -
::us - OFFICERS AND DIRECTORS | " Eu'»"i.il_u"!":ﬂjl S2Tng 150,00
NAME OLINER, BARBARA

STREET ADDRESS | 45 W §0TH STREET #35K
CITY-5T-7IP NEW YORK, NY 10023

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIE
NAME

amesar DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
Ciry-51-2P

TME

NAME

STREET ADDRESS
CITY-ST-2P

TMLE

RAME

STREET ADDRESS
CITY-51-ZiP

12. | hereby certify 1hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legat 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 attachment with an address, with all other like empowerad.

SIGNATURE: 4 M BALBAEA 4. DLWEAL #/z/of 9/736/&/02:’

BIGNATURE AND TYPED DR PRINTED NAME OF 8IGNING OFFICER OR DRECTOR ﬁFF/CJ_ c‘.':""@. “Dats” Daytima Phone #




