FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000074198 04-09-2007 90053 011 ***158.75
1. Entity Nama
ONIX CORP
Principal Piace of Business Mailing Addrass
894 WOODLANDS DR 3587 NW FED HWY
PORT SAINT LUCIE, FL 34952 JENSEN BEACH, FL 34957
R MOV RR TR ATV AR
8‘?%-( & COBMANAY b /
Suite, Apt. #, atc. Suitg, Apt, #, etc. 03122007 Chg-P CR2E034 (12/06)
City & State City & State — 4, FEl Number Applied For
PoRT b e & FC | 201107712 Not Applicable
Zip Country Zie 3 [{ 952. Courtry 5. Centificate of Status Desired w/\ Ei‘gesqa':;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name
BAIS BURD, JAVIER ADRIAN
894 WOODLANDS DR Streel Addrass {P.O, Box Number 1 Not Acceptable)

PORT SAINT LUCIE, FL 34952

City FL 2ip Code

8. The above named entity submits this statement fcr the purpose of changing its registered office or registered agenlt, of beth. in the State of Florida. | am tamiliar with, and accept
the ebligations of registered agent.

SIGNATURE
Sgnature, wped of printed name of registered agent anag e i apphcanie. (HOTE Req stered AQent signaiyre required when rénsiatng) DATE
FILE NOW!lI FEE IS $150.00 8. Election Campaign Financing $5.00 mayge
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O delete TNLE [ Change [ Addilion
NAME BAISBURD, JAVIER A MAME
STREET ADDRESS | 894 WOODLANDS DR STREEY ADDRESS
CIY-S7-2IP PORT ST. LUCIE, FL. 34952 CHY-S1-2IP
TIILE VP ] delete LE O change [ Addilion
NAME BAISBURD CASOQOY, GISELA A NAME
STREET ADDAESS | 894 WOODLANDS DR STREET ADDRESS
CITY-ST. 2P PORT ST. LUCIE, FL 34952 Cry-81-2IP
TILE {1 Detete e [ change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [J celete TILE [J change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21F CITY-ST-ZiP
TIILE [ Detere ThLe Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
THILE [ petete it Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 24P GilY-ST-71P

12. | hereby certily that the information supplied with this filj
indicated cn this report or supplemental report is trug,
of the corporaticn or the raceiver of trustee empowey
changed, or on an attachment with an address. wily

SIGNATURE:

0 coas noi gualify for the exemptions contained in Chapter 112, Florida Statutes. | further certily that the information
d accurate and that my signaiure shall have the same legal alfect as if made under oath: that | am an officer or director
fl to execute this report as required by Chapier 607, Florida Statutes; and that my namae appears in Block 10 or Block 11 if

dIl other like empowersd.
04-04-¢ 3 (312) 939-5964

T
mW RINTED NAME OF SIGNING OFFIGER TﬁlaECTOR / Date: Gayire Froos &

|

S



