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2008 FOR PROFIT CORPORATION
= ANNUAL REPORT

' DOCUMENT # P05000044801

1. Entity Name

ONLINE APPLICATION INC,

FILED
Aug 21,2008 08:00 AM
Secretary of State

Principat Place of Business Mailing Address
1850 SOUTH OCEAN DR, SUITE 3504 1850 SOUTH OCEAN DR, SUITE 3504
HALLANDALE BEACH, FL 33009 HALLANDALE BEACH, FL 33009
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07142008 No Chg-P CR2E034 (11/05)
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13-1732424 Noi Applicable

. . Do ’ . . £8.75 Additional
- o o o ) 5. Certificate of Status Desired O Fee Required
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6. Name and Addrass of Current Registarad Agsnt e . \ o L

KLEYMAN, ALEXANDER S
1850 SCUTH OCEAN DR, SUITE 3504 e
HALLANDALE BEACH, FLL 33009

. - I LT ' z
8. The abova named entily submits this statement lor the purpose of changing its registersd offica or registerad agent, or both, in the Stata of Florida. | am lamiliar with, and accept
the obligations of registered agant.

SIGNATURE
Signalure, lypad or printed name of regisiersd agent and Liile Il appicable. (NCTE: Ragistarad Agent signature raquired whan reinstatng) DATE
FILE NOWLII FEE IS $150.00 9. Election Campaign Financing $5.00 May8a | In accordance with s. 607.193(2)(b}, F.S., the
Due by September 12, 2008 Trust Fund Contribution. O  Added to Faes corporation did not receive the prior nofice.,
10. OFFICERS AND DIRECTORS I T L T
TILE D - ‘ o o Sohy -
NAME KLEYMAN, ALEXANDER PR O L

STREET ADDRESS | 1850 S OCEAN DR SUITE 3504
CITY-ST-21P HALLANDALE BEACH, FL 33009
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Time .
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GITY-ST-2P S S
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NAME

STHEET ADDRESS
CITY-S7-2P . C

TITLE .
NAME - C
STREET ADDRESS
CHY-ST-2P
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5 nol quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
curata and that my signature shall have the sama legal effect as if made under oath; that | am an officer or directar

‘axecute this repgrl-as required by Chapter 607, Ficrida Statutes; and that my,name appears in Block 10 or Block 11 if
ther like empowerad. / }
7

SIGNATURE AND )!n cyﬁnmr:n NAME OF SIGNING OFFICER OR DIRECTOR 7 fm Daytma Phone #
L4

g /

12. | hereby certily that the information supplied with this filin
indicated on this report or supplemental report is true al
of the corporation or tha recaiver or trustee empower
changed, or on an attachment with an address, wi

SIGNATURE:




