FILED
2006 FOR PROFIT CORPORATION Mar 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000074198 . 03-09-2006 90160 029 ***150.00
1. Entity Name
ONIX CORP
Principal Place of Business Mailing Address ’ q -
3587 NW FED HwY 3587 NWFED HWY
JENSEN BEACH, FL 34957 IENSEN BEACK, FL 34957
P94 o) podlinds Y
i . . ite, Apt. .
Suite. Apt. #, etc Sulte. ApL. 8. elc 02152006  Chg-P GR2E034 (11/05)
ity & State - City & State 4. FEI Number Apphed For
0}4 7 ‘{‘\T A./d e LE 20-1107712 Not Applicable
Zip _ Count Zip Country » ) $8.75 Additional
3 4 ?_‘) 2 g’_ L. & 5. Carlificate of Status Desired a Fes Roquired
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglsterad Agent
Name / P A
{
NCORPORATE USA. ING. Bary Berkd | TANER  AdRAV
3150 SANDY RIDGE DR Street Address {P.O. Box Numkbar is Not Accepiable)
CLEARWATER, FL. 33761 —_—
&L Woeodlawdl 04
[ City — : / - Zip Code
] Pon— 7 Lvoee FL|®%*34957)
B. The above named en‘r‘:ryfs A its 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 pbiigations of regist aganl.
SIGNATURE X ;w(‘ f
Sign: i of printed name of regisiared agent snd ttle if applicable. (NCTE: Fegistared Agam signatwre required when reinstating) DATE
N
FILE N%l FEE 1S $150.00 8. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME . P [ Detete TILE [ Change L1 Addition
HAME - BAISBURD, JAVIER A NAME
STREET AODRESS | 884 WOODLANDS DR STREET ADDRESS
Cy-§7-2p PORT ST. LUCIE, FL 34852 CrTy-5T-2F
TIILE VP O Detete TME O change [ Aadition
NME BAISBURD CASCY, GISELA A NAME
STREET ADDRESS | 8B4 WOODLANDS DR STREET ADDRESS
cny-st-zp PORT ST. LUCIE, FL 34952 cny-ST-21P
mE T Delete TInE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-2IP CITY-5T-21P
TLE 7 Deiete THLE ) Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-87-2P CITY- ST-21P
TME 1 elete TLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP Ciy-s1-2ip
THLE O Defeee TITLE Dlchenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P Cimy-§1-21P
12. | hereby certify that the iniormation sufiplied wilh this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report or supplem | report is true and accurate and that my signature shall have the same tegal efiect as it made under cath; that | am an officer or direcior
of the corporation or the raceiver wered 1o exesule this report as required by Chapiar 607, Florida Staiutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment wi ir8ss, with all other jike empowersd.
SIGNATURE:
YSWJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Cayume Phona #




