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2008 FOR PROFIT CORPORATION
ANNUAL REPORT '

FILED
Jan 24, 2008 08:00 AT

DOCUMENT # P04000141014

1. Entity Nama
ONIX CONTRACTOR, INC.

Secretary of State

Principal Place of Business

588 NW 158TH LANE
PEMBROKE PINES, FL 33028

Mailing Addrass

588 NW 158TH LANE
PEMBROKE PINES, fL 33028
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6. Name and Address of Currant Registered Agent ae 's-;: . &;@ kTt 2 {m 2 ii R ':i iﬁtl; e A rlgg

PICOS, ROSA
588 NW 158TH LANE
PEMBROKE PINES, FL 33028
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8. The above named entity submits this statemant for the purpose of changing its registered office or registered agenr or both, in the State of Florida.

the obligations of registerad agent.

SIGNATURE

lam famlhar with, and accept

Signature, typad or printed nama of registarad mgent and litle f applicabie.

(NOTE: Registaren Agent signaiure (required when reinstatng)

DATE

FILE NOWIIl FEE IS $150.00

8. Election Campaign Financing
Trust Fund Contribution,

$5.00 MayBe
Added to Fees

After May 1, 2008 Fee will be $550.00

10.

OFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDRESS
CIvY-ST-2IP

P
PICCS, ROSA

588 NW 158TH LANE
PEMBROKE PINES, FL 33028
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a0

S 5":;# . .
.

STREET ADDRESS
CITY-$T-2IP

1100 PLOVER AVE
MIAMI SPRINGS. FL 33166

TITLE
NAME
STREET ADDRESS
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CITY-ST-2IP
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STREET ADDRESS
CITY-S1-ZiP
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12. 1 hereby certiy that the information supplied with this filin ug does not qualify for the exemplions
indicated on this report or supplamental report is true an
of the corporation or the receiver,

changed, or on an attachment

SIGNATURE:

an addresg)/with%all other like empowered.

accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
trustea empowerad to exacute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 it

centained in Chapter 119, Florida Statuies. | further cenlify that the information

oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Joaw 1

Daylure Phone #




