rva

7z

2007 FOR PROFIT CORPORATION’

ANNUAL REPORT

DOCUMENT # P04000058470

1. Entity Neme
ONYX ILYER INVESTMENTS, INC.

Principal Pice of Business Mailing Addrass
13899 E3ICAYNE BOULEVARD 13899 BISCAYNE BOULEVARD
SUITE 151 SUITE 151

NORTH NIMI BEACH, FL 33181 US NORTH MiAMI BEACH, FL 33181
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04052007 No Chg-* CR2ENIA (1170 . .

4. FEI Number Applied For
20-1112613 Not Applicable

5. Certificate of Slatus Desired O $8.75 Additional

Fes Required

6. Name and Addms§ of Current Registerad Agont

BROTMUN, STEVEN H

13899 BISCAYNE BOULEVARD
SUITE

NORTH WIAMI BEACH, FL 33181
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the cbligtions of registered agent.

SIGNATUFE

B. The at>om named entity submits this statement for the purpose of changlng ﬂs reg|slerad office or registered agent, or bolh in the State ol Flonda lam lamlllar wulh and accept

AJEN

Signature, typed or printed name of registerad agent and Ltie .f applcable.

(NQTE Ragisiarad Agent signature requirad when renstating)
. A

DATE

FLE NOW!!! FEE IS $150.00

< After Hay 1, 2007 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaigr. Financing

$5.00 may Be

Added to Fees

10, OFFICERS AND DIRECTORS ] it ST Sl g &;d‘“r‘i
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e P N .?E R Wﬁ
NAME BROTMAN, STEVEN H .
STREET ADDRESS | 13899 BISCAYNE BOULEVARD S' IITE 151
Siy- 57- 2 NORTH MIAMI BEACH, FL 33181 °
me VP ' ‘ ’ -
NAME SANTANA, MARIA A e, m; b
STREET ADDRESS | 13899 BISCAYNE BLVD., SUITE 151 C D;j[]gﬁg&ﬁ S 'grv e
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ore-sizp | NORTH MIAMI BEACH, FL 33181 ti,e’,i 9'.1‘1]? gﬂﬂg% h;qug.t lgmﬁﬂg ;:
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NAME CRANSHAW, WILLIAM R e§ 1;: .,2%3”‘{55 ﬂi\‘a .
STREET ADDRESS | 13899 BISCAYNE BLVD., SUITE 151 i ¢
Gr-st2° | NORTH MIAMI BEACH, FL 33181 ‘ LT SR S g
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indicalad on this reporl or supplemental raport is trug an
of the corporalion or the recaiver or frusiee empowerec
changed, or on an attachment with an address, with allbther like empowered.

SIGNATURE:

12. | hereby cartify that the infermation supplied with this filin c? does net qualify for the exemptions contained in Chapter 118, Florida Statutes | iunher cermy thal the miormallon
accurata and that my signature shall have the same legal sllact as if mace under cath; that | 2m an officer or director
exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ¢r Block 11 1

¥

£/9/67 _ Ipisygd Pos

SIGN%E AND TYPED QRPRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

< Date Daywna Phone 4




