'2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000108361

1. Entity Name

ONORI MARKETING, INC.

Principal Place of Business Maifing Address
12657 NW 11TH PLACE 12651 NW 11TH PLACE
SUNRISE, FL 33323 SUNRISE, FL 33323

DO NOT WRITE IN THIS SPACE

FILED

Mar 12, 2008 08:00 AM
Secretary of State

A 0T

03102008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
20-1382005 Not Applicable
i i $8.75 Additional
8, Certificate of Siatus Desired [ Fee Required

8. Namo and Address of Current Rogistersd Agerit

ONORI, RAY
12651 NW 11TH PLACE
SUNRISE, FL 33323

DO NOT WRITE
IN THIS SPACE

8. The above named epflity submits this stgfbment for the purposs of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the abligations of rdgigterad agent. .
ﬂ,q Ay onverey /r)/ZEI/&/C—'-ﬁ/T 3 //a/of

SIGNATURE

Sighete, typed or pfiled name of reglsiered agent and iitie # apphcable. (NQTE: Registersd Agent signatura requirad when rensising) bATE

FILE NOWIll FEE IS $150.00 8. Election Campaign ﬁnancing 0 ss_oo May Be i ii'ii'll-li—I!Y""_E"";":'r"
After May 1, 2008 Foe will be $550.00 Trust Fund Coniribution, Added to Fees DB‘./"T'-“H:-!—J'EJB'S{;IJBQH-—[:I1!:] EEU . UD

[aRnry

10. OFFICERS AND DIRECTORS i |

TME D

NAME ONORI, RAY

STREET ADDRESS | 12651 NW 11TH PLACE
CITY-§T-ZIP SUNRISE, FL 33323

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

SIREET ADDRESS
LITY-ST-21P

TITLE

NAME

STREET ADDRESS
CIY-51-2IP

TITLE

NAME

STREET ADDRESS
CiTy-S7-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. ! hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplepgental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an gfficer or director

of the corporation or the receivi
changed, or on an attachmen

SIGNATURE:

an address, willrail other ike empow

Ay ' W%Y Owony’

trustee empowerad 1o exacute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if

3/’/"” 3;?::1{{;/

BGMATURE Amrm:n OR PRINTED NAME OF SIGNING OFFICER OR DARECTOR

Daytlme Phone #




