' 2007 FOR PROFIT CORPORATION FILED —

ANNUAL REPORT Magr 21, 2007 08°00
LT e

DOCUMENT # P04000121185 cretary of State
1. Entity Name
ONAN FLORI CORP
Principal Place ¢f Busingss Mailing Address
33 PINE AVE 33 PINE AVE
MIAMI SPRINGS, FL 33166  US MIAMI SPRINGS, FL 33166  US
TR ST AUV TN
Suite. Apt. #, etc. Suite, Apt. #, etc. 05032007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-1518088 ) Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired 0O g;'g;ﬁfﬂ“ml
6. Name and Address of Currant Registered Agant 7. Name and Addross of New Heglst;md Agent
Name -
SANCHEZ, ANAD
33 PINE AVE Streat Address (P.O Box Number is Not Acceptable)
MiAMI SPRINGS, FL 33166
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Floridda. | am familiar with, and accept
the obligations of registered agant

SIGNATURE
Signatura, typsd or printed name of regislerad agent and ttie Il applicabla (NOTE: Reg:sterad Agent signature required when reinstaling) DATE

FILE NOWII! FEE IS $550.00 9. Election Campaign Financing $5.00 May Bs

Due by September 14, 2007 Trust Fund Centripution, O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P O elete TINE [ Change [ Addition
HAME SANCHEZ, ONASIS NAME LON0n07E443
STREET ADDRESS | 33 PINE AVE STREET ADDRESS dl ,-]“” fo ?’li‘iq o are
orv-s-2P | MIAMI SPRINGS, FL 33166 CaTY-ST- 7P 15/30/07-80062-013 150,00
TILE VP 1 delete TmE [ change [ Aditicn
NAME SANCHEZ, ANA D NAME
STREETADDRESS | 33 PINE AVE STREET ADDRESS
CITY-8T-21P MIAMI SPRINGS, FL 33166 Ciry-ST-4P
TIE 7 belete TITLE [ Change ] Addution
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Y- ST- 2P
TITLE O Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CImy-S1-2IP
TIMLE O pelete THLE O Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADCRESS
CITY-S1-2P CITy-ST-2IP
TrILE O elete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-S1-2P CITY-ST-2IP

12. | heraby certfy that the information supplied with this filin, g does not qualify for the exempticns contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver ogjrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with An address, with all othegdike empowered,

SIGNATURE: Ocrsis Sevirch c% ﬂ5/0~f/07 TP85486313

SIGNATURE AND TYPED OR /h:mzn NAWEJF SIGNTNG OFFICER GR DIRECTOR Daytime Phone #




