2007 FOR PROFIT CORPORATION-
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000170875 Apl‘ 27, 2007 08:00 AM
1. Entity Namo Secretary of State
ONYX CELLULAR & ACCESSORIES, INC,
Principal Place of Busines-s B Mading Addross
1005 NE 178TH TERR. £. 0. BOX 8307-12
WA REERARAN
%, Prncipel Placo of Business - No P.O. Box # 3 Wang Addiore
Suite, Apt #. cic. i ) - ) Sune, Apt #.olc, 15t MDORE CR2EC34 (10/06)
Cily & State - Ciy & Stae 3, FEINMBS, o o aters ~ [Applied For
e — . Mot Applicable
Zip Counlry Zip Colniry 5. Cordiicate of Status Desirad 0 ?{igﬁs qﬁfgj“’"a’
6. Name and Addr;_-s of Current Ragistared Agent 7. Name and Address of New Registered Agent
Name
EAB & ASSOCIATES
PO, BOX 6307-12 Strect Addrese {P.0. Box Number s Not Accoplable)
MiAMi FL 33163 :
City - FL Zip Codao

8. The abevo named ontity submils this slatement for the purpose of changing its regisiered offico or regisiored agent. or both, in the State of Florida, 1 am (amiiar with, and scoopt
the chiigations of registerad agent.

SIGNATURE -

Sgnalse. yped of pried novng o cogistared agant and ife « apphcabic NGTE Regstemo Agent sigralkee eguired when ransiahng} DATE

& R

FILE NOW!!! FEE IS $150.00 9. Electon Campaign Financing  $5.00 May Be

After May 1, 2087 Fee Will Be $550.00 T i
. . rust Fund Contribution. {3 Addedto Fee
Make Check Payebie io Florida Department of Slale pelatees
15, — OFFICERS AND DIREC TORS 1, " ADDITIONS/CHANGES 10 OFFICERG AND DIRECTORS 1M 11
W PSTD I Doloke il Clchange [ Addien
SCHECTER, AILEEN '
AN HARE LN OnD ]
sifeTt ancpess | 1005 NE 1767H TERR. ST ADDHESS 0T 21 AT NP7 150, A0
civ.ni 2p | M. MlAMI BCH FL 33160 wre sl e SO A TS e aoe
L T Delele BILL O Cange [ Acdition
s MAME
SIRLLE ADDILSS SIRET | ADBSS
airy.51 ap ] v 8l
LUy T natte 1111 . - - Thohange T Addtion
A NAME
SIREE ADBRLSS SYHEE | ADORESS
2Ty 512 SISl F L _
e {3 Delete Wi O Change £ Addition
Nt AL
STREC | ADDRESS SI8bE T ADDRESS
2Ty ST-2P CHY- ST 2P
I {1 Oelele Wi T change [ 2ddition
NAME HAME
STREET ADDRESS St ADBRESS
CITyY-si- 2 iy st 2P ) y
BILE 1 Datete TH O crange [ Addilan
HEME AL
STREE ADDRESS SIREE ABESS
Y- ST 1P IR SEaD

12. | hereby cortily that the information supplicd with this filing does nol qualily for the exemptions contained in Socton 119, Florida Stalulos, | furiher certify that the information
indicated on this raposl or supplemental report is true and accuwale and hal my signature shall have he same legad effect as if mada under cath; that | am an elficer or direcior
of the corporation ¢r the receivor o Irustee empowered to axecute this roport as feguired by Chapter 807, Florida Statules, and thal my name appears i Block 10 or Biock 11
sf changed, or on an atjechmont with an address, alt ather like empowered.

SIGNATURE: /ﬂ,_w . Y4 37 365 -G33 957

Pagnme Bhona §

L = — s - Tt . o




