2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR

DOCUMENT # P04000075129 .

1. Enlity Name
ONS, INC,

h

—

-

Principai Placo of Business

15871 BRICKELL AVENUE
SUITE 1107
MIAMI FL 33128

Mailing Addrcss

SUITE 1107
MiAME FL 33129

1581 BRICKELL AVENUE

e i - -
2, Principal Piace of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, olc. Suito, Apl. 4, alc.

- . FILED. .
Jan 25,2007 08:00 AN
Secretary of State

RTRERRAHA

1st MOCRE CH2EC34 {10/06)
City & State City & State 4. FEI Mumber 61-1470982 Applicd Ij'cr
_ - Net Anplicable
Zp Country Zp Country 5. Cortdicate of Status Desired - $8.75 Acdtanat
. i Fag Requirad
5. Name and Address of Current Hegistered Agant 7. Name and Address of New Registered Agent
Name
GALLO, BRUNO V e e SR
1581 BRICKELL AVENUE Strost Address (PO Box MNumber is Not Acceptable)
SUITE 1107
MIAMI FL 33129 o
-_Cuy FL Zip Code

8. The 2bove named onil

crad agen

SIGNATURE

¢ submils this slatement for the purpose of changing its rogistored office or rogistered agont, of bolh, in the State of Florda. | am familiar wath, 2nd accopt

Sr_;ua:-ie. (\;;‘;d of prvied o B rergdhlerent agant ang ke ¢ sppheatda

{MGAE Asgioieod Agenf sigiatere oourcd whun iesisag)

220

FILE NOW!H FEE IS $150.00
After May 1, 2007 Fee Wil Be $550.00
Make Check Payable to Florida Department of State

$5.00 may Be
Addad to Fees

%. Election Carnpaign Financing
Trust Fund Conuibution. ]

10, o GEFICERS AND DIRECTORS | T ADDITICHEJCHANGES TC OFFICERS AND DIRECTORS IN 11

18 P 7 petele I8 O olange 3 Additien
WK GALLO, BRUNO ¥ e L0004 05E s
stz apiiess | 1581 BRICKELL AVENUE  SUITE 1407 SIPEE S ADDRLSS /290720007024 150,00

oy star (MIAMIFL 33128 ] Efy st g oL

HIH [ peiote fiie T Charge 3 pddition
HEk na

SiRrt | ADDVESS RIREE | ADBILSS

CHY ST 2 . Ty S AP ‘ .

HHH [ osiee HIE Michange ] Adaition
N NAME

SHECT ADDIILSS SARELL AROFE . -
cHy ST ar . o " . CHY of 4F

I 3 belose i {] Chamge ] Addition
et WA

STYFF ADDRESS SifEl | ATHESS

6ly 55 AP B ) o Cly st oap L -
1t 3 patete T8l Ol change [ Asdition
Ty WA

STATE ABDRESS IR § ADBRLSS

oY S1 AP _ iy S8 /P L
niit [ Deiste it Dichange [ Additien
N HAMT

SHEL ] ADBRESS STHE £ ADDRESS

CIFe ST 2P ~ Y-St AP _

¢f Ihe corporatien or the 1
if changed, or on an altar

SIGNATURE:

ont with an

12. | hoechy aurlily that tho Informalion supplied with this filing does not qualify for the exemptions contained in Seclion 113, Florida Statutes. | further sertify that the informalion

indicaled on this report or sypplementat repord is True and accurale and that my signatuce shall have the same logal offect as i made under oath: that | arn an officer or direstor
fvor of rusioe ampowared o execule this repor! as required by Chapler 607, Florida Stalutes: and thal my name appoars in Block 10 or Block 11
55, with all other fike empowerad

a5~
2> -0k

~] SIGNATURE AmB T¥R
o o T

A PAINTED NAME OF SIGNING OFFICER R DIRECTOR

O Y03
Dme } . A%mpz_m“

s :



