FILED

‘32006 FOR PROFIT CORPORATION Mar 10’ 2006 8:00 am

ANNUAL REPORT Secretary of State

-10- 0 ***150.00
DOCUMENT # P05000044801 03-10-2006 90004 02
1. Entity Name
ONLINE APPLICATION INC.
Principal Place of Businass Mailing Address
1850 SOUTH OCEAN DR, SUITE 3504 1850 SOUTH OCEAN DR, SUITE 3504 Pt L Ll e ad
HALLANDALE BEACH, FL 33009 HALLANDALE BEACH, FL 33009
s v NG AR
Suite, Apt, #, atc. Suite, Apt. #, olc. 03032006 Chg-P CR2E034 (11/05)
Cily & State City & State 4, FEI\Nu ber Applied For
A g ~\T7y YLy Not Applicable
| i 7 § v Y "
Zip Country Zp Country 5. Certificate of Status Desirad O Eg';gﬁf:;"ow
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
KLEYMAN, ALEXANDER
1850 SOUTH OCEAN DR, SUITE 3504 Strest Address {P.O. Box Number is Not Acceptable)
HALLANDALE BEACH, FL 33009
, City N FL l Zip Code

8. The above named entity submits this sjatarment for the purpose of changing its registered olfice or registered agent, or both, in the State of Floriga. | am familiar with, and accepl
the obligations of registered agent. )
SIGNATURE & £ /9 z
Signature. typed or lﬁ\le name of registered agent and tide if applcabla, {NOTE: Registerad Agenl signature required when reinsiating) / / DATE
FILE NOW!! PéE IS $150.00 %. Elaction Campaign F'inancing 0 $5.00 may B
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. Added 10 Fees
10. QOFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D <y o< [ petete TILE N (JChange [T Addition
NAME KLEYMAN, ALEXANDER \%3 S>. Opu\-,\ p..J e
STREETADDRESS | 1836-E= . . Vo STREET ADDRESS
or-s-7P | HALLANDALE BEACH, FL 33009 ~y mef QITy-ST-2P
TILE Ooere [/ TMLE [J Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TMLE O petete TLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
CITY-S7-2P CITY-5T-2IP
TITRE O pelete TILE O Ctange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S3-21P CITY-ST-7IP
TILE [ pelete TITLE [ Change , [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O petete TITLE . O Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-St-2IP

12. | hereby cerlify that the informatien supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated an 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 1 am an officer or director
of the corporation or the recaiver or frustee empo d 10 execute this report as required by Chapter 607, Flerida Statutes; and that my pame appears in Block 10 or Block 11 if

changed, or on an attachment with an address, other like empowered. .
)/'V/f

SIGNATURE:
INTED NAME OF SIGNING OFFIGER OR DIRECTOR / Da:}/ Caytime Phone #




