2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000018378

1. Entily Name
ONURIS CORP,

Principal Place of Business

13223 S.W. 13TH ST
MiAML FL 33184

Mailing Address

13223 S.W. 13TH 8T
M]AMF FL 33184

2. Principai Place of Business__

3. Malling Address

FILED
Apr 11,2005 08:00 AM
Secretary of State

I

e - =

Suite, Apt. #, etc

[0

|

i

Suite, Apt. #, etc - 15t MOORE CR2E034 (10/04)
City & State - - Ciy & State ) 4. FEINumber [Applied For
03-0513000 [Miot Applicable
Zip - Country Zio Caunby , - $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
T - - Name ’ _

COY, ENRIQUE J
13223 S.W. 13TH ST
MIAMI FL 33184

Street Address (P.C. Box Number

is Not Acceptabile)

Ciy

Zip Code

FL |

. The above named entity submits this staternent for Ihe purpose of chang1ng its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE = .
Signature, yped or printed Pame o rogistered agent and ke T applicable fNOTE Registersd Agant signature fegurrad when mingiating) OATE
' ST T T - N
Aft F‘l'\lFIE 5!102865 ‘f Eﬁvﬁtsgs'gggn 00 9. Election Campaign Financing $5.00 way Be
er May ee Wili de Trust Fund Contribution.  [] Added to Fees

lake Check Payable to Florida Department of State

10. S OFFICERS AND DTHECTORS 1. ADDITIONS/EHANGES TG OFFICERS AND DIRECTORS IN 11

ImE DPST [ Dalete M [CiChange  [JAdditlon
NANE CQY, ENRIQUE J NAME LONMFn=9a1 77

STRFET ADDRESS | 13223 S.W, 18TH ST SIREFT ADDRESS (11 /15 ~E0059-004  1S0.00

cre-5T.0P MlAME FL 33184 Oy -51- 721P

L DV ’ I delete TLE I Change ] Addition
NAME COY, LILIANA HAME

SIRCET ADORESS [ 13223 S.W. 13TH ST - STREETADRRAESS

CIY-S1-2P MILaMI FL 33184 CITy-ST- 21

L i ‘T Detete e [Jchange [ Addition
HAME NAME

STREET ADDRESS STREET ADBRESS

Cry-8i-1P CITY ST 2P

e T LT Delste T [JChange [ Addition
NAME NAME

STREET ADDRESS STREE] ADDRESS

CITY-51-7P Qe 51-0P

TLE - i 2 Delste e i I Change L Addition
NAME NAME

STREET ADDRESS 5IREET ADDRESS

GITY-ST-TIP CITY-ST-2F

L [ Deleie T [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oY -S1- 2P 2UY-5T- 7P

12. | hereby certify that the information subglidgd with 1His fiing doe

indicated on this report or supplemental report is tru
of the corporation or the receiver or fusies empowe

changed, or on an attachment with-in address, with Al

SIGNATURE:

2 ang acg
ré

acd qualify for the examption statad in Section §19.07(3)M. Flarida Statutes. | further certify that the information
hnd that my signaiure shall have the same legal effect as if made under oath, that | am an officer or director
Is repod &s reqjuired by Chapter 607, Florida Statutes, and that my name appears in Biock 1G or Biock {1 if

2. 20, 0 05,5571 944

Date Dawtima Phons ¥

— — - —



