2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P06000076325

1. Entity Name

ON CAMPUS SOLUTIONS, INC.

Principal Ptace of Business

9424 SW 1515T AVE.
MIAMI, FL 33196

Mailing Address

9424 SW 1515T AVE.
MIAMI, FL 33196

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

3. Maiting Address

Suite, Apl. 4, elc.

Suite, Apt. #, alc.

FILED
May 01, 2007 8:00 am
Secretary of State

05-01-2007 90004 010 ***150.00

JUUYdL4l

T

04282007 Chg-P CR2ED34 (12/08)
City & State City & State 4. FEI Number Applied Faor
71- 1068750 Not Applicable
Zip Cauntry 2ip Country i ~ $8.75 Additional
5. Certificale of Slatus Desired Il Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
BEIGHLEY & MYRICK, P.A.
1255 W. ATLANTIC BLVD. Street Address (F.C. Box Number is Nol Acceptabie)
SUITE 314 .
POMPANO BEACH,'FL 33069
' City FL | Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature. typed o prinlec name of registered agert and htle i apphcabile,
u

{NOTE: Regmierad Agenl Signature required wnen 1einstaing) DATE

FILE NOWIll FEE 1S $150.00
After May 1, 2007 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Faas

10. . OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE F O Delete 1IILE O Change ] Addition
NAME CARRIG, JAMES M NAME

STREETADDRESS | 9424 SW 1518T AVE. STREET ADDRESS

CITY-ST-2F MIAMI, FL 33196 CITY-ST-2P

TITLE VP [ pelete TILE {J Change  [7] Addition
NAME BENNETT, CAROLYN NAME

STREETADDRESS { 332 NE 54TH ST., UNIT #1 STREET ADDRESS

CITY-5T-2P MIAMI, FL 33137 CITY-ST-21P

e N 7 Detele TILE [Jchange £ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CTY-ST-2P

TITLE 0 pelete TITLE [ Change (3 Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CHRY-SI-2P GirY-S1-2F

TMLE [ Delele TITLE {J Change [ Addilion
NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-S1-ZP CIY-S1-2iP

e [ Delete THLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-SI-2IP CITY-ST-2P

12, | heraby cenify that the information supplied with this filing doss not quality for the exemptions contained in Chaptar 119, Florida Statules. | further certify that the information
accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reéceiver or trustes empowarad lo execule thig report as required by Chapter 807, Floriga Statulas. and thal my name appears in Block 10 or Biock 11 i

indicated on this report or supplemental report is frug an

changed, or on an attagiment with an address, with all olher like empowered.

30<- 798 -0030

SIGNATURE: .

SIGYATURE AND TYPER DR FRINTED NAI‘DF IGNING OFFICER OR DIRECTOR

James m. Co\rrnaa,

4013 S'l 0}

Daytime Prong #

N’

N



