FILED

2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #J51111 03-05-2007 90060 016 ***150.00

1. Entity Name

ONISA PROPERTIES, INC.

Principat Place of Businass Mailing Address -
515 N FLAGLER DR STE 300D P.0. BOX 4297 . 40029611
WEST PALM BEACH, FL 33401  US WEST PALM BEACH, FL 33402 LS _ .
e T BRIV R
223 Sunset Aveny€ i
Suite, Apt. #, stc. uite, Apt. #, etc.
01102007 Chg-P CR2E034 {12/06)
Surte F3C
City & State City & State 4. FE! Number Applied For
Polm Beach ,CL 59-2776143 Not Avplicabia
32545,0 Country Zip Country 5. Coertificate of Status Desired a Eg.zg;lﬁ?:;"onal
E.— Namorand Address of Current Reglstered Agent 7. Name and Address of r;ew_l‘!egistared Agent —
Name
CHOPIN, L. FRANK ESQ. Yy Yo —— =
515 N FLAGLER DR STE 300D treat ress (P.O. Box Numbar is Not Acceplable
WEST PALM BEACH, FL 33401 223 Senset fvépve
' Svte 30
Ci Zip Cod
Bt Bose FL [ 5950

8. .Tha above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
N Signatura, typad or printad name ol regestered agent and tva if applicapie {NOTE: Repisterad Agent sigrature raquired when reinsialing) DATE

P “FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inanclng $5.00 May Be

‘After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. W] Added to Fees
10. OFFICERS AND DIRECTORS 14, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
1MLE PSD C 3 pelete THLE BChange [ Addition
NAME CHOCPIN, L. FRANK NAME
STREETADDRESS | 515 N FLAGLER DR STE 300D SIETADDRESS | 23 Spmset Brenve Sui7e 23
CITY-ST-ZP WEST PALM BEACH, FL 33401 CITY-51-2P Plm Beach, P/ 13450
TMLE O Delete TILE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY- SE- 21
TInE [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P SITY-ST- 7P
TITLE [ Datete TNLE [ Change [ Additicn
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§1-29 CITY-ST- 2P
TILE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 57219 CITY. ST ZIP
TLE [ Datste TiTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZP

12. I heteby cettity that tha information supplied with this filing does not qualify for the examptions contained in Chaptar 119, Florida Stalutes. | further cartity that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
of the corporation or the raceivar gy tru to exacute 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 attachmgnt Mi/all other like empowered.

: L A

Lx(ou,d’uns ?6 TYPED OR /mmzn NAME QF BIGNING OFFICER OR DIRECTOR Cate Daytima Phone #

SIGNATURE:




