2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000008097

1. Eniity Name
ONOFRIO, INC.

Mailing Acdrass

9357 SW 109 TERR
MM, FL 33176

Prinsipaj Place of Busineés

9351 SW 109 TERR
MIAMI, FL 33176

FILED
Apr 09, 2005 08:00 AM
Secretary of State

T

DO NOT WRITE IN THIS SPACE

04052005 No Chg-P CR2E034 {1/03)
4, FE! Number Appiied For
£5-1090915 Mot Applicable

O $8.75 Adaional

5. Certificate of Status Deslred
Fee Required

6_Name and Address of Current Registered Agent

CANAL, EDUARDO A ESQ
3971 SW 8TH STREET SUITE 210
CORAL GABLES, FL 33134

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this stetement for lhe purpose of changing s registerad office or registerad agent of both in ihe Slale of Fiorida. | am familiar with, and accept

the onligations of registered agent.

SIGNATURE -

Signaturs, lyped o printed nama of regTslered’agehl and e I appTcable

{NOTE Reglstered Agent signature required when refnsiadng)

DATE

9. Election Campaign Financing

FILE NOWL! FEE 1S $150.00 Trust Fund Contribution.

After May 1, 2005 Fee will be $550.00

$5.00 may Be
Added to Fees

Uo000G2a5120
04./03/05-80015-005 150.00

10, _OFFICERSFND DIRECTORS ] ) o

PVD - T - e
CONTRERAS, JORGE
11868 SW 38 TERR
MiAMI, FL 33186

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

SD -
DOWNS, JACKIE
9351 W 109 TERR

TITLE

NAME

STREET ADDRESS
CIY-8T-21P

MLAM, FL 33176

TITLE

NAME

STREET ADDRESS
ciy-ST-21P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
Cmy-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-7P

IN THIS SPACE

TITLE

NAME

STREET AQDRESS
CiTY-5T-2P

[

12. | hereby certif 1% that the information supplied wdh this filin g does not quanfy for the exaimption stated In Section 119, 07?3)(1) Florida Statutes | further cerlify that the itformation
X accurate and that my signaiure shall have the same legal &
of the corporation or the raceiver or trustee empowered to execute this report as required by Chapter §07, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

indicated on this report or supplemental report is true an

changed, of on an attachment with an address, with %olher ke empowered,

SIGNATURE: B oy

fect as if made under oath; that | am an officer or director

“lelps

(505)4&@0@

SIGNATURE AND TYPED O PRINTED NAME OF SI FFIGEFR CA DIRECTOR

Dats Daytimé Phore #




