o FILED
2007 FOR PROFIT CORPORATION Feb 23, 2007 08:00 AN

ANNUAL" ORT

DOCUMENT # P05000044801 Secretary of State
1. Entity Name
ONLINE APPLICATION INC,
Principal Placa of Business Mailing Address
1850 SOUTH OCEAN DR, SUITE 3504 1850 SOUTH OCEAN DR, SUITE 3504
HALLANDALE BEACH, FL 33009 HALLANDALE BEACH, FL 33009

) 02082007 No Chg-P CR2E034 (11/05)

) 0 NOTWRlTE IN THIS SPACE 4. FEI Number Applied For

13-1732424 Not Applicable
) . | 5. Cartificate of Status Cesirad O ?sg-;esqtﬁg:ciltimal
&. Nama and Address of Current Registered Agent
KLEYMAN, ALEXANDER _ . T y 3~
1850 SOUTH OCEAN DR, SUITE 3504 DO NOT WRITE { AT E
HA‘LLANDALE BEACH, FL 33009 . IN TH IS S PAC E
. A ' ‘

atamenylor thepurpose of changing its registered office or registered agent, or both, in the State of Fiorida. | amdamiliar with, and accept

Cp o V/P°7

8. The above named entily submits i
tha obligations of registered a

SIGNATURE

Signature, typed of pAnted name of registered yfr and e ¢ sppAcHbie [NOTE Regsierad Agenl signature requiied when rensialng) 7 I%IE
FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 may ge
After May 1, 2007 Foe will be $550.00 Trust Fung Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS [
LE D . .
NAME KLEYMAN, ALEXANDER . '
STREET ADDAESS | 1850 S OCEAN DR SUITE 3504 . EL IJII%I,‘J ”;«%'%'Lnl A .
or-st.2f | HALLANDALE BEAGH, FL 33009 . A P 1 ]{ il g 3;*‘01!] ]r} . DU .
TITLE : ' Co R
NAME . .
STREET ADDRESS Gie ot
CITY-ST- 2P E
TILE
NAME

2 ‘;i .

s ~° DONOTWRITE" '~

TITLE IN THIS SPACE N o

NAME !
STREET ADDRESS
CITY-51-7IP ' . . ;

TITLE T AN - , TS
NAME - o
STREET ADDRESS
CITY-§T-71P

L
NAME -
STRLET ADDRESS . _
CITY-51-2P : S R

12. | heraby certify thal the mformation supplied wih this fling dogs not qualily for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is trug and ag€urate and that my signature shall have the sama legal etiect as if made under oalr; that | am an officer or diracior
of the cerporation or the receiver or trustaa gmpowered 1o fxacula this report as required by Chapter 807, Florida Statutes; and that my name gppears in Black 10 or Block 11 if

changed. or on an attachment with an ad; , with all gpfar |i powaraed.
SIGNATURE ' >[i]o /
.
SIGNATURE ANA TYPED OR PRINTED NAV SIGNING OFFICER OR DIRECTOR Date 7 Daytira Phone #

4



