- 2006 FOR PROFIT CORPORATION FILED

« v A AL REPORT
NNY Apr 20,2006 08:00 AT

DOCUMENT # P04000020437

1. Entity Name Secretary of State
ONYX CONSULTANTS, INC.

Principat Place of Business Mailing Address

2245 NW 45TH AVENUL 2245 NW 45TH AVENUE

COCONUT CREEK FL 33066  US COCONUT CREEK, FL 33066 US

AL ARG G

03282006 No Chg-P CRZED34 {11705}

DC NOT WRITE IN THIS SPACE  Ton I

56-2432778 Not Applicabls
5. Certificate of Status Desired [ §g-£:5q$géi;ﬁunai

6. Name and Address of Cument Registered Agent

DUBROW DUKER & ASSOCIATES, PA
2832 UNIVERSITY DRIVE DO NOT WRiTE

CORAL SPRINGS, FL 33065 : IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, ar both, in the State of Florida. | am famifiar with, and acoept
the obligations of registored agent. . . .

SIGNATURE
Sgranxn, typed of printesd name of registersd agent and tile If apphcabie. {NOTE, Regstered Agent mgnetiare recuirod when renstabng) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign lnancing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedoFees _
LOOAROE 21070
18 OFFICERS AND DIRECTORS [ DS E-B01 21 01 150,01
TILE P
HAME YARSCHE, STEVEN

STREET ADDRESS | 2245 MW 45TH AVENUE
V-S| COCONUT CREEK, FL 33068

TMLE

NAME

STREET ADDRESS
CITY-5T-2IF

TILE
NAME

e DO NOT WRITE

e IN THIS SPACE

STBEET ADDRESS
CITY-5T-ZiP

TITLE

HAME

STREET ADDRESS
CiTy-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. 1 herehy certify that e information suppfied with this fiing does not quailfy for the exempiions contalned In Chapler 118, Florida Statutes. 1 further cenlify that the information
indicated on this roport or supplomental repoert is true and accurate and that my stgnature shall have the same fegal effect as § made under oath; that ! am an officer or director
of the corporation of the recaiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 if
changed, or on an attachment with an address, with all other ke ernpowered. .

At B

SIGNATURE: M& PR A2G e s

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytens Phone £




