FILED
2005 FOR PROFIT CORPORATION Jan 25, 2003 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000075129 01-25-2005 90056 021 ***150.00
1. Ensity Name
ONS, INC.
Principal Place of Business Maiing Address
1581 BRICKELL AVENUE 1581 BRICKELL AVENUE
SUITE 1107 SUITE 1107 50006319
MIAMI, FL 33129 FL MIAMI, FL 33123 FL
s T s NI AT
Suite, Apt, #, etc. Suite, Apt. #, etG. 01072005 Chg-P CR2EQ34 (10/03)
i * e Ao
City & State City & State 4, FERNumber - | Appligd For
6 (- 1470 952 Not Appiicable
“ip Country ap Country 5. Certificate of Stalus Desired 0O §8'75 Additional
ea Required

6. Name and Address of Current Registered Agent = ) 7. Name and Address of New Reglstered Agent
e . Name
GALLO, BRUNOV . ° = - : :
1581 BRICKELL AVENUE Street Address (P.O. Box Number is Not Accer_}table)
SUITE 1107 A

MIAMI, FL 33129

City FL Zip Code

8. The above named entity submits ihis 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 chligations of registered agent.

SIGNATURE
‘Signaturs, typed or prirted nasne of registered ajert and wle t apphczble. (NOTE: Reggisia+atr Agant signature required when reinstating) DATE
FILE NOW!! FEE I1S-$150.00 9. Election Campa'\gn F.‘mancing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution, D Added to Feas
10. . -OFFICERS AND DIRECTORS 11, ARDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me - P L O Delete TiLe [Jchange [ Addition
NAME GALLC, BRUNO V ' NAME
STREET ADDRESS | 1581 BRICKELL AVENUE  SUITE 1107 STREET ADCRESS
CITY-$1-71P MIAMI, FL 33129 CITY-ST-ZP
HITLE O pelete L [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
THILE O Detete TIME o ) [ cnange [ Addision
“NAME -7 Tt o ) W T T T T - - T
STREET ADDRESS STREET ADDAESS
cny-sT-2p CITY-ST-2P
THLE [ Detete TITLE [Ochange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-§1-71P
TITLE [ Defete e [C)change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDHESS
CIY-5T-2IP oIry-51-2P
TTLE 3 Delete TITLE [Mlchange 7] Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS .
CITY-ST-21P . CITY-ST- 2P

12. } hereby certily that the intormation supplied with Ihis filing does nol qualify for the exemption stated i Section 112.07(3):}. Florida Statutes. | further certify thal he information
indicated on this repornt or suppifmental report is frue grtl focurate 2nd that my signalure shall have the same legal effect as if made under oath; thal § am an officer o1 directar
of the corporation or the recevd] or trustee empglver xecute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 of Biock 1t if

changed, or on an attachment ffith an addre, ef like empo;
SIGNATURE: - ~Uf
Datyume Prorie «

TURE AND TYPED OR PRNTED/MI) OF SIGNING OFFICER OR IIRECTOR Date

!



