2007 FOR PRGFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000003409

1. Entity Name

ONEGA INC

Principal Piace ot Businass

205 EDEN LN
APTF
KISSIMMEE, FL 34743

Mailing Address

205 EDEN LN
APTF

FILED
07 JAN 26 PH & 2y

SECRETARY . STATE
TALLAHASSEE, FLORIDA

KISSIMMEE, FL 34743

2. Principal Plago of Business - No P.O. Box #

oﬂw’q 2alecs ’Df'

3. Mailing Add

I

I

T{zalca D

Suita, Apt. #, alc.

Sulte, Apt. #, etc,

-—‘-v-’v'-—r - wnla "'}3"

'-.Aﬂ

01192007 4 « REIN'R, ,, bl  CRREDEB {1/

D07

City & State City & State 4. FEI Number Applied Fcr
Kl’{;ﬁ’! rhrnc(.’, FL sl MMLL FL - 2. 0 2 / 2 8 0 45' Not Applicable
i C i o
%;_‘__”43 aunty Zlgpq_?% COUNDVSA 5. Cerliticate of Status Desired [ gg;;gﬁf:é”"“a]
§. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name .
LEON, MARCO T e, (YW ares 1
205 EDEN LN Street Address (P.O. Box Number is Not Acceplable)
APTF

KISSIMMEE, FL 34743

FL | "%

City
K?bbfmmc.(.

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and ascepi

the abligations of registered agenlt.

SIGNATURE

o)-19-6 2

e
Signatury, frpfe or printed wame o registerad agent and fite I oppkcabis,

{NOTE: Reginterud Agant signaturs required when reinatating)

DATE

FILE NOWIIl FEE IS $300.00

In accardance with s. 607.193(2)(b), F.S., the
corporation did not receive the pnor notice,

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T P 7 pelete g P o Bl.change [ Addition
NAME LEON, MARCO T NAME Lean , Marco
SIREET ADORESS | 205 EDEN LN STREETADORESS | (ol Aralea v
orv-sr-ze | KISSIMMEE, FL 34743 o512 Kinsi mrned Bl 34D
TITLE 7 Delete TILE [} change ] Addition
HAME NAME
SIREET ADORESS STREFT ADDRESS
CITY-57-21P CITY-5T-2p
THLE 3 pelete e ] Change [ Addition
HAWE NAME g ey — 4~
: SOONEE4dE TSE
SIREET ADORESS STREET ADDFESS 017230707 --01003~-0 :,;, .*HEBUU an
CITY-ST-2IP CITr-§T-2p ekl - : » -
e [ pelete TILE [ change [ Addition
HAME NAME
SIREET ADORESS SIREET ADDRESS
CIY-57-2P CITY-SI-2P
THLE T Delete TILE [ change  [] Addition
NAME NAME
SIREET ADORESS SIREET ADDRCSS
cny-57-2IP CITY-ST-2W
THLE 7 Delete TILE [J change [ Adaition
NAME MAME
SIREET ADORESS STREET ADORESS
GNY-ST-2IF CITY-ST- 4P

12, | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Floriga Statwtes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or irustee empoweroad to execute this report as required by Chapter 607. Fiorida Statutes; and that my name appears in Block 10 or Biock 17 if

changed, or on an attachment with an address, with all other like empowered.

O1-17-03 (32/) 443-18

SIGNATURE: %4&;
i RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Darytnsy Phone #

55




